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WE publish, as on previous occasions, a brief account of
the principal medical events of the past twelvemonth. Year

by year, as medical science enlarges her boundaries, it

becomes more impossible to include within the scope of

any mesicnae all the important developments that come rightly
under our purview. Yet we think that a summary, even

though it can only take note a little baldly of the more

obvious steps forward, is of service. It enables our readers

to see how definitely the story of modern medicine is a story
of progress, while it affords many conveniences for reference

in the future.

MEDICINE AND THERAPEUTICS.

Sleeping Sickness and Tropical Pathology.
ONE of the most interesting subjects that has occupied

the attention of the medical world during the past year has
been the etiology of sleeping sickness. The investigations
were commenced in 1902 by an expedition despatched to
Senegambia by the Liverpool School of Tropical Medicine.
This was followed by a commission sent out to Uganda in
1903 by the Royal Society. Although the reports of this com-
mission were published in 1903 more prominence was given
to the matter by a discussion at the Epidemiological Society
on Dec. 11th, 1903, and Jan. 15th, 1904. We do not intend
to discuss the question of priority in the discovery of the

’ cause of sleeping sickness but trust that to all concerned
in the inquiry will be accorded the thanks which they
deserve. The names of Colonel D. BRUCE, R.A.M.C.,
Sir PATRICK MANSON, Captain E. D. W. GREIG, I.M.S.,
Dr. A. CASTELLANI, Dr. L. W. SAMBON, Dr. D. NABARRO,
Dr. J. E. DUTTON, and others will always be connected
with this work and doubtless honour will be given to all

those who have assisted in this important investigation.
There is now strong reason to suppose that the cause

of sleeping sickness is a parasite, a trypanosome, which is

always present in the cerebro-spinal fluid of patients suffer-
ing from the disease. There is also sound ground for

believing that there is a close connexion between the

so-called "trypanosoma fever" " and sleeping sickness.
It has been further shown that the distribution of

the disease coincides with the distribution of a biting
insect-a tsetse fly, the glossina palpalis. Experiments
which were conducted go far to show that the trypano-
somes are transferred to man by means of that insect.
The remarks made by various speakers at the discus- ’’

sion to which we have referred demonstrated, however,
that while the cause and mode of transference of sleeping
sickness are believed to have been discovered, nevertheless
further scientific investigation will be required before the

etiology can be considered as entirely settled. If it be

conclusively proved that the disease is spread by means of
the tsetse fly most valuable information in regard to the
possible prevention of the malady will have been procured.
A preliminary report of considerable interest was issued

from the Johnston Tropical Laboratory of the University
of Liverpool by Dr. H. WOLFERSTAN THOMAS and Dr *
STANLEY F. LINTON, in instituting a comparison of the

animal reactions of the trypanosomes of Uganda and Congo
Free State sleeping sickness with those of the trypanosoma
Gambiense. These observers came to the conclusion that
the trypanosomes found in (a) the cerebro-spinal fluid of
cases of Uganda sleeping sickness ; (b) the cerebro-spinal
fluid of cases of Congo Free State sleeping sickness ;
(c) the blood of cases of Uganda trypanosome fever ; and

(d) the blood of cases of Congo Free State fever are all

identical as regards their reactions and morphology with
the trypanosoma Gambiense. They further are of opinion
that there seems to be no acquired immunity against
infection ; that there is no transmission of immunity to
offspring ; and that an animal which seems to have re-

covered many months later " shows parasites once more,
apparently as the result of lowered vitality.
Another organism which is destined to play a prominent

part in the pathology of tropical diseases is the one

variously known as the " new body," the Leishman-

Donovan body, and the piroplasma Donovani. On

Sept. 10th we published in THE LANCET (p. 744) a

communication by Major C. DoNOVAN, I.M.S., on Human
Piroplasmosis, in which is given a minute account of the
parasite. That the " new body " is a piroplasma seems open
to question ; the weight of evidence tends to the belief that it
is a form of trypanosome and Captain LEONARD ROGERS,
LM.S., has announced that he has seen the Leishman-
Donovan body develop into trypanosomes. It may be that the
"new body belongs to neither form of parasite and it has
even been suggested that it may be the resting stage of the
malarial organism, although there is no direct evidence in
support of this proposition. Whatever name be ultimately
bestowed on the "new body there can be no doubt about
its importance. The numerous cases of malarial cachexia,
the fatal malady of kala-azar in Assam, and many of the

irregular and indefinite tropical fevers upon which quinine
has no beneficial effect have suddenly received an explana-
tion which promises to revolutionise diagnosis in tropical
medicine. A large field for inquiry is thus laid open.

8nallf T’enolJ/s.
A lecture was delivered on June 9th, 1903, in the Physio-

logical Laboratory of the University of London by Captain
ROGERS, I.M.S., and was published in our columns on

Feb. 6th of this year (p. 349). The subject was the

Physiological Action and Antidotes of Snake Venoms with
a Practical Method of Treatment of Snake Bites. The

subject is one replete with interest in connexion with the
Indian Empire. Captain RoGERS carried out a series of

experiments to test a method of treatment suggested by
Sir LAUDER BRUNTON and Sir JOSEPH FAYRER. A ligature
is placed round the limb above the seat of inoculation of
the venom, an incision is then made through the place of
injection, and pure crystals of permanganate of potassium
moistened with a little fluid are rubbed in with a view to
neutralise as much as possible of the venom before it has
had time to be absorbed into the circulation. The experi-
ments were attended with promising results and Captain
RoGERS considers that the method should be used in actual

practice, especially as it is efficient against all kinds of snake
venom.

7M<CMSM.
The Royal Commission which, under the chairmanship of

Sir MICHAEL FOSTER, was appointed to inquire into the
relations of human and bovine tuberculosis as a result
of the startling announcement made by Professor KOCH
at the British Congress on Tuberculosis of 1901, acted

wisely in issuing an interim report. The points referred
to the commission were grouped under three heads :

(a) whether tuberculosis in the lower animals is one

and the same ; (b) whether the lower animals and man

can be reciprocally infected with it ; and (e) under what
conditions, if at all, transmission of the disease from
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the lower animals to man takes place and what are the
circumstances favourable or unfavourable to such trans-

mission. The interim report goes far to answer completely
the question put in (a) and partially the problem presented
in (b). As regards the identity of the human and bovine
disease the commissioners state that after careful com-

parison they have " found the one, both in its broad general
features and in its finer histological details, to be

identical with the other," and they have failed to discover
any character by which they could distinguish the one from
the other. The commissioners further made the following
significant announcement : ’’ That tubercle of human origin
can give rise in the bovine animal to tuberculosis identical
with ordinary bovine tuberculosis seems to us to show quite
clearly that it would be most  unwise to frame or modify
legislative measures in accordance with the view that human
and bovine tubercle bacilli are specifically different from

each other and that the disease caused by the one is a

wholly different thing from the disease caused by the other."
The further report of the commission will be awaited with
interest.

Dr. ALEXANDER MARMOREK announced that he believed

he had succeeded in preparing the "real tuberculous toxin
in vitro." The value of the preparation was investigated by
Dr. ARTHUR C. LATHAM who came to the conclusion that it

does produce a specific antitoxic effect and that with proper
precautions and in suitable cases does no harm. He

considered that an extended trial of the remedy should be
made.

Scarlet Fever.
Mr. R. E. LAUDER, medical officer of health of the

county borough and port of Southampton and medical super-
intendent of the borough and port fever hospital, made an
interesting inquiry into the source of scarlatinal infection
and its bearing upon hospital treatment. The conclusions at
which he arrived are not altogether in accordance with those
usually accepted. In most fever hospitals the practice is

adopted of treating all cases of scarlet fever in the general
wards until such time as peeling and discharges have ceased.
Patients leave the hospital by being passed through the out-
bathing station." Mr. LAUDER adopted a different method
by providing a large number of small wards, so that patients
could be differentiated according to the stage of the disease.
He claims that by following out this plan complications
occurred much less frequently and that the duration of the
fever and the length of stay in bed were reduced. In 1902
the average stay in hospital was 48 days, and in 1903 (when
these measures were tested) 34 days ; in the former

year the " return cases amounted to 4’27 per cent.

and in the latter year to 2’ 15 per cent. We believe
that Mr. LAUDER is correct in the method which he has

adopted. It is the line that we have recommended in
THE LANCET in dealing with the isolation hospital problem
and although such a provision means probably greater
initial and administrative expenditure, if the duration of

stay in hospital is thereby curtailed a greater number of
cases can be accommodated in a given time.

Lectures of the Year.
We published in full in THE LANCET as usual the official

lectures delivered before the Royal College of Physicians of I
London. The Lumleian lectures were delivered by Dr.
FREDERICK TAYLOR who chose as his subject Some
Disorders of the Spleen. Dr. TAYLOR came to the con-

clusion that the spleen is more sinned against than sinning ;
that it is rarely responsible for the lesions which it suffers
or for the complaints with which it is associated; that in
the various infective disorders, in splenic anasmia and in
infantile anasmia, it is probably poisoned from without; that
in the different forms of leukasmia it is overcharged with the
excess of leucocytes; and that only in splenic ansemia as yet

is the charge seriously made against it that itself having been
poisoned from the bowel it subsequently inhibits by fresh
production of poisons the formation of the blood. Dr.
ROBERT HUTCHISON was the Goulstonian lecturer, selecting
as his theme Some Disorders of the Blood and Blood-forming
Organs in Early Life. He brought into prominence the
peculiar nature of the problems presented by a study of the
blood in children. He drew especial attention to the

absence of sharp differentiation between the types of

anaemia in early life. He showed that the splenic anaemia
of infancy tends to fade off at the lower end of the scale
into the severer forms of secondary anaemia and at the
upper into the leukaemias. He also pointed out that forms
of anaemia occur in early life which partake of the

characters both of the lymphatic and of the myelogenous
type, whilst between lymphatic leukaemia, chloroma, and
lympho-sarcoma fixed boundaries can hardly be drawn.
The Croonian lectures were intrusted to Dr. J. ROSE

BRADFORD, his subject being Bright’s Disease and its
Varieties. Many interesting points were touched upon in
reference to clinical and pathological characters of the
various forms of nephritis, one of the most important
conclusions being that the contracted white kidney is a
distinct entity and not necessarily related to the large white
kidney or the true granular kidney. The Oliver-Sharpey
lectures were delivered by Dr. GEORGE OLIVER who
reminded his hearers that the aim of the endow-
ment of these lectures was to foster the application
of physiological knowledge to the prevention, allevia-

tion, and cure of disease and the prolongation of life.
Dr. OLIVER selected as his subject Recent Studies on the
Tissue-Lymph Circulation. In the first lecture he presented
the results of recent work by himself and by others con-

cerning the physiological conditions of the tissue-lymph
circulation, while in the second he gave numerous valuable
indications of the deductions which may be drawn and of
the influence which these researches will probably have upon
the medicine of the future.

SURGERY.

During the past year, as in many previous years, the

advances in surgery have mainly been connected with the
abdomen and this is chiefly to be attributed to the fact
that it contains so many important organs.

Gastric Ulcer associated with Appendicitis.
The surgical treatment of perforated gastric ulcer is

now so firmly established and the results are so excellent
that there is but little room for improvement. We have

during the year published a number of cases in which

recovery has followed the suturing of perforated ulcers

of the stomach but two cases deserve special mention, for
accompanying the gastric perforation was an appendicitis.
One case was under the care of Dr. HAYDOCK WiLBE. The

patient was a boy, aged 13 years’, who had severe abdominal

pain on the right side and around the umbilicus. Vomiting
was absent and there was no rise of temperature. Mr.
W. WATSON CHEYNE saw the patient on the same evening
and an incision was made over the appendix region
and gas and turbid liquid escaped. The appendix was
thickened, reddened, and contained a large concretion butit was not perforated. The appendix was removed. It was

obvious that some other lesion must be present and as much
of the small intestine had protruded at the wound and was
not injured and as no faecal material was present it was
thought probable that the perforation was situated in the
stomach. The abdomen was opened over the stomach and
the viscus was examined, and it was only after much

searching that a small perforation was found on the
anterior wall high up under the diaphragm. The perforation
was closed and the two abdominal wounds were sutured,
drainage-tubes being inserted. The patient recovered. This
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case is also noteworthy for the age at which a gastric
perforation occurred, being probably the earliest on record.
The second case was under the care of Mr. V. WARREN
Low in St. Mary’s Hospital. The patient, a girl, aged 17
years, had had pain for five days in the right iliac region. She
also had had pain in the epigastrium. On the day before
admission she was seized with a sudden acute abdominal pain
with vomiting and she was removed some hours later to the
hospital. On examination it was found that the abdominal
walls were rigid and did not move on respiration. The pain
was referred chiefly to the lower abdomen and more to the
right than to the left side. There was dulness in the flanks.

By the application of warmth and stimulants the collapse
passed off and the abdomen was opened over the appendix
region, some purulent fluid escaping. The appendix was
thickened and contained two concretions but it was not

perforated. It was removed but it was recognised that there
was probably some other cause of the general peritonitis,
so the ovaries and tubes were examined and though much
congested as part of the general peritonitis they seemed
otherwise healthy. A median incision was made above the

umbilicus and it was then obvious that the peritonitis there
was more pronounced. After some difficulty a perforation
was found on the small curvature of the stomach near
the cardiac end. The perforation was sutured. A drainage-
tube was inserted just above the pubes and at the

upper incision but the wound over the appendix was closed.
In spite of some troublesome vomiting for a few days
after the operation the patient recovered perfectly. In
both these cases the association of the gastric ulceration
with the appendicitis may have been mere coincidence but
it is more probable that there was some causal nexus between
them.

Appendicitis associated with Gastric and Duodenal Ulcer.

Closely allied to the above-mentioned cases are two

described in a paper by Dr. H. A. LEDIARD and Dr.
R. E. SEDGWICK. In one of these, a man, 56 years of

age, complained of pain in the right iliac fossa and
as three attacks occurred it was decided after the third

attack to remove the appendix. This was done though
the appendix showed no signs of acute inflammation
but it was broader than normal and had old lymph on
its surface. The patient went on well for five days and
then passed tarry stools. The melsena continued even

after the wound had healed and the patient died from
exhaustion six weeks after the operation. At the necropsy
it was found that a deep ulcer existed in the duodenum,
whence came the haemorrhage, but it could not be

decided whether this ulcer had existed before the opera-
tion for appendicitis or was consequent on it. In the other

case, that of a girl, seven years of age, an abscess appeared
in the appendix region and was drained but the appendix
was not removed. The patient did not do well after the
operation and a week later a swelling appeared in the

epigastrium. This was incised and an abscess was found
which communicated with the cavity of the stomach

through a perforation and later food escaped through this
epigastric incision. This opening in the stomach was closed
but the stitches cut out and a few days after this
the patient died from exhaustion. As the gastric perfora-
tion was larger on the peritoneal aspect it was considered
to have proceeded from the abscess in front of the stomach
and not improbably it was secondary to the appendicitis.

Treatment oj Duodenal Ulcers.
The question of the best mode of treatment of duodenal

ulcers has not yet been decided and in this connexion a
case recorded in THE LANCET is of great interest. A patient,
42 years of age, had an attack of hsematemesis and again
two months later he had a second attack. Three other
attacks occurred at longer intervals and it ws noticed

that progressive gastric dilatation was occurring. He was

treated by Mr. R. THORPE, under whose care he was, with
careful dieting and improved, but in April, 1904, he had

severe abdominal pain with vomiting of a brownish fluid.
Two days later very severe pain occurred in the abdomen

shooting upwards over the liver and downwards to the

right inguinal region and right testis. There was intense

collapse and a diagnosis of perforation of the stomach or

the duodenum was made. Mr. H. W. ALLINGHAM operated,
making a median incision between the ensisternum and the
umbilicus and much extravasated material was found. The

stomach was carefully examined but no perforation was dis-
covered, though it was seen to be much dilated. In the
duodenum two inches from the pylorus was found a large
ulcer which had perforated. This was sutured and the
abdominal cavity was flushed and sponged. The abdominal
wound was closed, a gauze plug being left at its upper and
lower ends. For 14 days the patient did fairly well but
then haematemesis returned and for 48 hours he was fed by
nutrient enemata, adrenalin being given ; then feeding by the
mouth was resumed. About a fortnight later severe hasma-
temesis recurred and it was clear that the expectant treat-
ment was not successful. Therefore Mr. Ar.1 mCHAnz did a

posterior gastro-enterostomy and an uneventful recovery
followed. Here it is clear that the continued passage of
the acid gastric contents over the ulcer in the duodenum

kept the ulceration from healing. This case confirms the
conclusions of many surgeons that the best treatment for

unperforated duodenal ulcers is gastro-enterostomy.

6’<MO-eM7’00?Ky.
The value of gastro-enterostomy for many morbid condi-

tions of the stomach is now fully recognised, though there
may be still differences of opinion as to the details of the

operation. Most surgeons are inclined to prefer the posterior
operation but this preference is by no means universal.
Mr. G. REINHARDT ANDERSON lays great stress on making
the loop from the duodeno-jejunal angle as short as possible
and to this he especially attributes the absence of re-

gurgitant vomiting in his later cases. He considers also

that it is wise to make the incision into the stomach oblique
and as near as possible to the greater curvature. In his

paper, to which we refer, he narrates many cases in

which the value of this operation is shown. Mr. W. H.
BROWN has published a case of bilious vomiting after gastro-
enterostomy. The patient, a woman, 36 years old, under-

went the operation for pyloric stenosis resulting from a
cicatrised gastric ulcer. She went on well for four months
when bilious vomiting occurred ; it appeared every morning
and amounted to about 12 ounces ; otherwise she was in good
health. As her condition was very distressing Mr. BROWN
opened the abdomen and made a lateral anastomosis between
the middle of the loop and the bowel below the junction
with the stomach. The vomiting ceased and she has since
done well.

Hour-glass Stomach.
Mr. A. W. MAYO ROBSON has published a paper containing

notes of 23 cases in which he has operated for hour-glass
stomach. The treatment depends chiefly on the exact form
of the disease found. When the narrowing is in the centre
of the stomach gastroplasty is a valuable method. If the
contraction is not extreme Mr. MAYO ROBSON advises a

posterior gastro-enterostomy. When the two cavities are

equally dilated an anastomosis may be made between the
two divisions by the operation known as gastro-gastrostomy
but if active ulceration is present it will be well to perform
a posterior gastro-enterostomy in addition.

Exclusion of the Colon.
Mr. W. ARBUTHNOT LANE has pointed out that chronic

constipation, with overloading of the cseoum with fsecal

matter, is liable to lead to a chronic inflammatory
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peritonitis which results in the formation of adhesions

which tend to prevent the efficient emptying of the cascum.
Sometimes division of these bands is sufficient to relieve the

pain and constipation resulting from them, but often the

overloading of the csecum and the ascending colon continues.
In cases such as these Mr. LANE advises the making a free
lateral anastomosis between the lower part of the ileum and
the upper part of the rectum or sigmoid flexure. The results

of this operation have been very satisfactory. The general
health improves and daily motions are obtained with merely
mild purgatives. To prevent any fasces passing on into the
caecum Mr. LANE has modified the operation, dividing the
ileum, closing its distal aperture, and making its proximal
section open into the large bowel. Mr. C. W. MANSELL
MOULLIN and Mr. C. G. B. KEMPE have performed similar
operations for obstinate constipation resulting from adhesions
and atony of the bowel.

Carc inoma of the Duodenum.
Mr. G. A. SYME of Melbourne has published a case of

carcinoma of the duodenum. The rarity of the disease is
great and this of itself would justify its publication, but it
is especially noteworthy because Mr. SYME resected the
growth and the patient recovered. The difficulty of re-

moving a growth from the duodenum is very great. The

patient was a man, 40 years of age, and for two years
he had suffered from abdominal pain after food, with

occasional vomiting. The attacks of vomiting gradually
increased in frequency until they occurred daily. The
stomach was dilated. At the operation it was found that
there was a hard mass in the third portion of the duodenum
with infiltration of the adjacent glands. The mass was

excised and the cut edges were united. The patient re-
covered rapidly and when seen two months later he could
eat ordinary food. The growth on examination was found
to be a columnar carcinoma.

Val11e of the Vermiform Appendix.
The chief point of interest in connexion with the appendix

which has come forward during the year is the statement of
Sir WILLIAM MACEWEN that he is sure that the appendix
is by no means the functionless developmental vestige which
it is ordinarily considered to be but is an active functional
organ. Doubtless there are many reasons for this opinion but
at present it must be said that his contention has not been
proved. Nevertheless, there is much in his argument that it
is unwise to remove the appendix when it is not diseased.
It is certainly the custom of some surgeons to remove the
appendix, even though perfectly healthy, whenever the

abdomen is opened for any cause. Thus, if it be necessary
to perform a laparotomy for intussusception in a child some
surgeons who look upon the organ as a worse than useless

vestigial remnant will do an appendicectomy. It is needful
to bear in mind the fact that merely because we can assign
no function to an organ we are not justifiecl in saying that it
has none and that therefore it is better removed. It is not

sufficient to say that patients from whom it has been removed
do well without it. The same argument would apply to the
spleen. Especially undesirable is the removal of a healthy
appendix when the removal lengthens an operation appre- ’,
ciably ; thus, in laparotomy for intussusception in children
the great danger is shock and even the few extra minutes

required by the appendicectomy might suffice to turn the
scale against the patient.

-4_ppewdleitis.
A valuable contribution on the subject of appendicitis was

a clinical lecture by Sir WILLIAM H. BENNETT, in which he
showed that in many cases of acute appendicitis, especially
in young people, there are often deceptive signs of improve-
ment. He narrated an interesting case where the abdo-
minal pain decreased, the temperature fell, and the pulse
lessened in frequency, so that to many observers the patient

seemed manifestly better in every way and yet there were a
perforation of the appendix and a foetid abscess ; this, with
other cases, demonstrated the necessity of not trusting
merely to the pulse and the temperature but of depending
especially on the general condition of the patient. He

further stated that in the diagnosis between appendicitis and
colic from indigestible food in boys the most valuable

points of distinction are the short duration of the pain and
the absence of after-effects in colic, while in appendicitis
the pain is much more lasting and tends to leave behind it
a feeling of discomfort or stiffness in the right iliac region.

Hernia of the Vermiform Appendix.
It is well known now that the vermiform appendix is no

uncommon inmate of a hernial sac. Mr. ARTHUR EVANS has

recorded a case of a child in which the appendix was adherent
in a hernial sac and simulated an encysted hydrocele of the
cord. Dr. W. P. GOWLAND of Lincoln has described a
case in which a somewhat similar condition existed. A

woman, aged 56 years, had a swelling in the right groin of
three weeks’ duration. There was no impulse on coughing.
As some clear fluid had been withdrawn by an exploring
needle the swelling was thought to be a hydrocele of the
canal of Nuck. At the operation it was found that the

appendix had become adherent to the peritoneal opening of
a hernial sac, thus closing the sac and allowing the accumu-
lation of fluid in it.

Etiology of Hernia.
The traditional theory of the origin of all forms of hernia,

except the congenital variety, is that the hernial sac is pro-
duced by the protrusion of the abdominal viscus contained in
the hernia. Mr. R. HAMILTON RUSSELL of Melbourne some

years ago maintained that all inguinal hernias are contained
in sacs resulting from the persistence of portions of the e

processus vaginalis. Mr. RUSSELL has now advanced to the

position that all forms of hernia are really congenital in

origin-that is to say, that the sac is always formed congeni-
tally. This opinion he supports by various examples of
hernial pouches. Further, he thinks that the direction taken
by these hernial pouches depends on the arterial branches in
the neighbourhood and he explains this by suggesting that
portions of the primitive pleuro-peritoneal cavity become
drawn away by the developing arteries. The maintenance
of this opinion will depend chiefly on the demonstration of
the frequent existence of these peritoneal pouches in the
young before any hernial protrusion of bowel or omentum

has occurred. The paper is of value and even if the posi-
tion assumed by Mr. RUSSELL cannot be fully maintained
it is not improbable that the origin of some varieties may
be thus explicable.

Treatment of Hernia in Children.
The opinion seems to be gaining ground that the hernise

of children should be treated by operation at an earlier age
than was formerly done and that the use of trusses is not
advisable except for a short time in very young infants.
Mr. E. M. CORNER in a post-graduate lecture lays great
stress on operating early in cases of hernia in children and
he bases his opinion mainly on the fact that the natural

growth of the tissues will assist in maintaining the cure.
Dr. J. CRAWFORD RENTON also advocates early operation in
these cases. Mr. R. W. MURRAY claims that simple excision
of the sac is all that is required in many cases in children but
if the ring is large he performs an operation resembling
that suited for older persons. It is very interesting to see
that Mr. CORNER throws great doubt on the idea mentioned
in all the text-books that phimosis is a frequent cause of
hernia in childhood. Some correspondence took place on
this point and support was given to both sides. We should
hesitate to say that a tight phimosis could never assist
in the production of a hernia, but we feel sure that its

role has been enormously magnified and therefore that the
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widespread circumcision which is customary at the present
time rests, so far as concerns the production of hernia, at
least, on a very insecure foundation.

Separation of the Urine frona the Two Kidneys.
Before a nephrectomy can be safely undertaken it is

essential that the surgeon should be satisfied that the

kidney to be left t is healthy or at least capable of

adequately carrying on the work of secretion of urine.
If this precaution be neglected catastrophes cannot be

avoided. Many methods have been devised for collect-

ing separately the urines from the two kidneys. Most
of these are exceedingly difficult of application and

therefore can hardly be employed except by those who
devote especial attention to the subject. One of the

latest methods brought forward is that devised by
Dr. GEORGES LuYS of the Lariboisiere Hospital of Paris
and it has been described in THE LANCET by Mr. R. A.
BICKERSTETH. It consists of a metal and rubber screen
attached to a double catheter, which can be placed in the
lower part of the bladder so as to form two compartments,
each of which receives the urine derived from one ureter and

empties itself through one channel of the catheter; thus the
urine from each kidney can be collected separately. The patient
remains in a sitting posture while the urine is collecting, and
this is essential, for otherwise the two urines would mix.
In practice the instrument in skilled hands does its work
well but some little acquaintance with the instrument and
its mode of use is required to obtain the best results. It

has already proved of immense service in doubtful renal
cases and it is far more easy to use than any other method
with which we are acquainted.

R1lpture of the Bladder.
Mr. H. BETHAM ROBINSON has recorded an important case

of intraperitoneal rupture of the bladder in a girl, aged five
years. The child was knocked down and run over by a cart,
the wheel passing over the abdomen. When seen two and a
half hours later the lower part of the abdomen was rigid and
tender. The flank contained fluid. The child was in great
pain and was continually wishing to pass urine, but un-
successfully. A catheter withdrew a small quantity of pure
blood. The abdomen was opened and the bladder was found
collapsed and on its upper surface was an oblique rent and
the flanks contained some free urine. The wound in the
bladder was closed with Lembert’s sutures. The accident

had also caused separation of the right os pubis at its

epiphyseal lines. Except for some broncho-pneumonia
recovery was rapid.

Treatment of Hypertrophy cf the Prostate.

The treatment of hypertrophy of the prostate has changed
greatly within recent years. The systematic use of the

catheter and perineal drainage were the only alternatives
from which the surgeon had to choose and it is difficult to

say which was the better. Removal of one or both testes
was much advocated a few years ago and some discussion
arose as to the priority of its invention. In a few cases it
is certain that some diminution in the size of the prostate
occurred but the results were not uniform. For this reason
and from the natural objection to castration the operation
has fallen into partial disuse and it is certainly much less
frequently performed at the present time. Vasectomy or
division of the vas deferens and the other constituents of
the spermatic cord had but a brief existence. It was more

easy to obtain permission for the operation as the testis was
left untouched but the effects on the prostate were even
less certain than in the case of castration ; probably the
chief effect of the operation was on the vascular engorge-
ment of the organ. Removal of the prostate either by the
perineal or the suprapubic route has been practised for many
years but it was customary to remove only the portion of the

gland which seemed to be responsible for the obstruction to
rnicturition. Occasionally an adenoma was shelled out from
the enlarged gland but no systematic attempt was made to
enucleate the whole tumour and the credit for discovering
that it is possible in all, or nearly all, cases to do this must
be given to Mr. P. J. FREYER. Discussions have arisen as

to whether the mass thus shelled out contains the whole

prostate or consists merely of a conglomeration of adeno-
mata, while the true prostatic tissue is left behind as a thin
layer. The discussion is merely of academic importance,
however interesting, and though the evidence inclines

towards the second view of the two mentioned, yet for all
practical purposes the whole gland has been removed. The

results are very encouraging. Even admitting into the fatal
cases all those deaths which have obviously not depended on
the operation the total mortality of Mr. FREYER’S cases does
not amount to 10 per cent. At the time when Mr. FREYER’S

paper appeared in THE LANCET he had performed 110 total
enucleations and since then the number has been largely
increased. The operation is by no means difficult when its
mod2cs operandi has been fully grasped and the completeness
of the removal precludes any possibility of a recurrence of
the difficulty in micturition, such as may, and does, occur
after the other methods of dealing with this important
lesion. We have also published several instances of this

operation performed by other surgeons. Attempts were
made at first to leave the prostatic urethra behind but this
is unnecessary. For even when with great care the prostatic
urethra has been left behind it has almost invariably
sloughed away.

The T1’endelenburu Position.
The Trendelenburg position is very frequently employed

in operations on the lower portion of the abdomen

and on the pelvis and its advantages are great but

there are two objections to it which have been pointed
out in THE LANCET. The first is that the pressure of the
abdominal contents on the diaphragm may materially inter-
fere with respiration and the other objection is that the

pressure of the edge of the table on the nerves in the

popliteal space may produce a paralysis. These effects are

by no means frequently met with but they are of sufficient
importance to make it advisable for the surgeon to take care
to prevent their occurrence. Plobably the best method of
doing this is by not making the inclination of the table very
great.

Oophorectomy for Inoperable Carcinoma.
A few years ago the operation of oophorectomy was

recommended for inoperable cases of mammary carcinoma,
whether primary or recurrent, and Mr. STANLEY BOYD
showed that in about one-third of the cases the patients
obtained more or less marked benefit, the benefit consisting
in retrogression of the cancer and a period of a few months
or years of good health. It is very desirable that we

should have records of as many cases as possible in which
this operation is performed, especially as o&ouml;phorectomy
for inoperable mammary carcinoma is not often performed.
Dr. G. E. HERMAN published in THE LANCET in 1898 a case
of recurrent mammary cancer treated by oophorectomy.
The primary growth was removed in 1890. In 1896 it had
recurred extensively, rendering impossible any operation for
its removal. In March, 1897, both ovaries were removed and
by September of the same year none of the recurrent growth
could be felt. The patient remained in good health till 1901
but no certain recurrence was noticeable till in October, 1902,
Dr. G. C. TAYLER discovered a painless swelling on the skull
and she died in June, 1903, apparently from secondary
growths but no necropsy was performed. A somewhat
similar case was described by Mr. WALTER EDMUNDS. Dr.
CLEMENT DUKES has published a case where not the slightest
benefit resulted from the operation.
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OBSTETRICS AND GYNAECOLOGY.

Tlte (Jlrp11S LlltelwL
One of the subjects which has excited a good deal off

interest during the past year is the function of the corpora
lutea and the question as to whether they or the ovaries
have an internal secretion or not. The whole subject is

admirably summed up by Dr. H. R. ANDREWS in an article
in the Jonrnal of Obstetrics and Gynaecology for May, 1904.
FRAENKEL has carried out a research upon the subject and
his deductions are as follows. The corpus luteum is a gland
which is renewed every four weeks in women during reproduc-
tive life and at varying intervals in the lower animals. It con-

trols the nutrition of the uterus in a cyclic fashion, prevents it
from relapsing into its infantile or its senile condition, and 
prepares the endometrium for the reception of the ovum. If
the ovum be fertilised the corpus luteum continues to grow
and to maintain the raised nutrition of the uterus during
pregnancy. If the ovum be not fertilised the corpus luteum

merely produces the hyperasmia of menstruation and then
degenerates. There is, strictly speaking, only one corpus
luteum, one real ovarian gland which regenerates itself

periodically in slightly different situations and controls

uterine life from puberty to the menopause. Menstruation
is caused by the secretory activity of the corpus luteum, not
by the pressure of the growing follicle on the ovarian nerves.
This secretory activity causes the four-weekly hypersemia
which leads to pregnancy or menstruation. Anomalous

uterine bleeding and some cases of sterility may result from
pathological conditions of the corpus luteum. Lactation-

atrophy is a good example ; during lactation there is, as a
rule, no ovulation and therefore no formation of corpora lutea.
These views receive some support from the number of cases
in which pathological conditions of the corpus luteum and
of the ovum have been found associated. Numerous cases
have been recorded of tumours of the ovaries occurring
with hydatidiform moles, and in many cases of chorion-epi-
thelioma the ovaries have been found to contain cysts
of the corpus luteum. In some cases it has been found that
not only the corpora lutea had undergone cystic degenera-
tion but even unruptured Graafian follicles had become

cystic or had formed cysts of the corpus luteum. In other

cases widespread dissemination of lutein cells is found all
over the ovary. The theory put forward is that the corpus
luteum presides over the activity of the trophoblast and that
the over-production of lutein tissue is the cause of excessive
chorion-epithelial action in the ovary or tubes and the con-
version of the ovum into a hydatidiform mole. A most

interesting case has been recorded by BIRNBAUM, in which
a patient was delivered of a foetus and a vesicular mole and
the left ovary contained two corpora lutea, one normal and
the other abnormal with irregular extension of the lutein

cells into the ovarian stroma.

The Diminishing Birth-rate.
In his presidential address to the British Gynxcological

Society Professor J. W. TAYLOR discussed the important
question of the falling birth-rate in this country. He came
to the conclusion that this was due mainly to the adoption
of means for the prevention of pregnancy and uttered
a warning as to the outcome for England if no check was
found for this only too prevalent abuse of so-called modern
civilisation. He pointed out the disastrous results which

these practices are producing in the case of the French

people. " Artificial prevention is an evil and a disgrace
-the immorality of it, the degradation of succeeding
generations by it, their domination or subjection by
-strangers who are stronger because they have not given way
to it, the curses which must inevitably follow the parents of
decadence who started it-all of this needs to be brought
home to the minds of those who have thoughtlessly or

ignorantly accepted it. For it is undoubtedly to this that

we must attribute not only the diminishing birth-rate but
the diminishing value of our population."

Pll erperal -1-mortality. .
The Milroy lectures for the year were delivered by Dr.

W. WILLIAMS who took for his subject Deaths in Child- -
bed: a Preventable Mortality. The lectures, which were
largely based upon the author’s’ own observations in the

county of Glamorganshire, showed conclusively that the
death-rate from both the accidents of child-birth and

puerperal fever is very high indeed in the densely populated
mining districts of this Welsh county. In an endeavour to

find some explanation of these facts the lecturer was forced
to come to the conclusion that midwives played a large part
in the causation of the sustained mortality rate from sepsis
and the accidents of childbirth. If this conclusion be the

correct one, then the obvious remedy is to improve the train-
ing of the midwife and it is to be hoped that the new
Midwives Act will go far to effect this purpose. But in this,
as in most matters of the kind, the want of funds is likely
to interfere to a very large extent with the proper working
of the Act. Who is to provide the money ? In the future
no doubt the county councils will take up the question of
the necessary provision of the training. Dr. WILLIAMS

suggests that a national council should be formed for the
purpose of undertaking the proper distribution of midwives
throughout the country districts and of collecting funds. It
would also help to found training scholarships, to give grants
to districts too poor to support a midwife, and to start a
national training hospital for midwives. The facts and

figures quoted by Dr. WILLIAMS are of the utmost import-
ance to all who are interested in this question.

Leve Birth.
A most interesting problem, and one which medical men

are often confronted with, is the question as to what con-
stitutes live birth. The Central Midwives Board has laid it
down that a child is deemed to be stillborn when it has not
breathed or shown any sign of life after being completely
born. Dr. S. B. ATKINSON during the past year published a
pamphlet entitled "Life, Birth, and Live Birth," in which
he discusses this question exhaustively. The most difficult

problem is to fix some line in the process of parturition the
crossing of which must be accomplished before the new

human being can be said to have entered the world. It will
be seen from the cases cited by Dr. ATKiNSON that judges do
not always agree that complete birth is necessary in order to
constitute a living child, complete birth implying that the
.child is entirely external to the mother but not that the
placenta has come away or that the cord has been tied.

Happily the fact is not known commonly that the killing of
the child while still within the mother’s body would not be
held as murder in the generally accepted view of the law.
Judges have, however, not failed to express disapproval cf
such a theory of separate existence. It is homicide in

Germany to kill a living fcetus which is at all apparent at
the vulva. In this country there may be a stage in the

existence of the foetus during which it may have really
a physiologically separate existence although not a legal
one, and during this stage it is not " a reasonable creature

in being and under the KING’s peace," and therefore cannot
be technically the subject of murder.

C6esarean Section.

Amongst the more interesting cases recorded in THE
LANCET during the past year is one of Cassarean section
for that very rare disease myasthenia gravis. The patient’s
condition towards the end of her pregnancy was such
that physical exertion of the slightest kind produced
great exhaustion and the most alarming dyspncea. The

dyspnoeic symptoms increased in gravity and at last it
was found that the only respiratory movements were those
associated with hiccough. Cassarean section was decided
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upon and carried out by Dr. J. E. GEMMELL and was i

followed by complete recovery and gradual improvement in
the respiratory symptoms. Another interesting case of
Caesarean section was recorded by Dr. R. P. RANKEN LYLE i
of a patient with a double uterus and vagina in whom one I
half of the uterus contained a fibroid tumour obstructing
labour. The vagina was completely divided into two halves
by a median septum. The myomatous portion was removed
by supravaginal amputation and the patient made ra good
recovery.

Dr. J. M. MuNRO KERR read a paper before the

Obstetrical Society of London on Certain Details regarding
the Operation of Csesarean Section in Cases of Contracted
Pelves, based upon a series of 30 cases. The author’s

mortality was 6’ 6 per cent. and his morbidity, as based

upon a temperature of 100 50 F., 26 per cent. From7a study
of his own statistics and those of others he comes to

the conclusion that the best results are obtained by the
method of dealing with the uterus by the operation of supra-
vaginal hysterectomy and that in the case "of patients
who come under one’s care before labour the conservative

operation is indicated in a large number of cases."
Cancer complicating Pregnancy.

In a paper read at the November meeting of the same
society Dr. HERBERT R. SPENCER gave an account of three
cases of cancer of the cervix complicating labour in

advanced pregnancy which were delivered through the
natural passages and treated by high amputation of the cervix
during the puerperium or (in one case) five months after

delivery. The patients remained well and free from recur-
rence 11, eight and a half, and eight years after the high
amputation. The children were born alive and one sur-

vived ; one of the patients had since been delivered by
Csesarean section of a child who also survived. In the

treatment of these cases he thought: 1. Great care should
be taken by the use of antiseptic solutions, uncontaminated
instruments, and the cautery to prevent local implantation
of cancer cells. 2. In operable cases delivery should be
effected per vias nctrales when practicable, followed during
the puerperium by the high amputation of the cervix with
the galvano-cautery and in certain cases by the removal of
the body immediately afterwards. 3. In operable cases in
which the cervix would not dilate Dr. SPENCER suggests
(a) the removal of the cervix with the galvano-cautery, fol-
lowed by the delivery of the child and the removal of the I
body either by the vagina or by the abdomen, as being
probably preferable to (b) the removal of the child by
Caesarean section and of the uterus by the vagina
(OLSHAUSEN), and (c) the removal of the child and body by
the abdomen and of the cervix by the vagina (FEHLING).
4. For operable cases in which the cancer had extended out-
side the cervix cauterisation of the growth followed by
abdominal hysterectomy. 5. For cases too far advanced for

radical operation Porro’s operation with the use of the serre-
noeud.

Accidental Htvmorrhage.
At the meeting of the British Medical Association at

Oxford a discussion on the treatment of accidental

hemorrhage was opened by Sir ARTHUR V. MACAN
who in a very extensive review of the subject ex-

pressed himself as favourable on the whole to the method
of treating the majority of these cases by plugging the
vagina; a few cases, however, were best treated by
rupture of the membranes or Csesarean section. Most
of the speakers who took part in the discussion were in
favour of the treatment by plugging the vagina and were
not in favour of most of the methods of accouchement force
which at one time were extensively advocated in the treat-
ment of this complication of labour.

Operatiue Treatment of Cancer of the Uterus.
At the same meeting a very important communication was

read by Professor OLSHAUSEN Of Berlin on the Removal of the
Uterus for Cancer, more especially as regarded the merits of
vaginal compared with abdominal hysterectomy. He quoted
statistics from his own extensive experience and from that
of others showing that vaginal hysterectomy was the safer
and the more easy method and one which gave from the

point of view of thoroughness all that could be expected
as regarded the extirpation of the disease. He dealt at

length with the difficulties of the procedure advocated by
those recommending the abdominal route, especially as

regards the removal of glands and connective tissue around
the uterus. He discussed the conditions of the pelvic
glands and tissues and particularly noted the difficulty of
dealing with tissues other than glands. He also showed

from statistics that the abdominal operation, at any rate on
the continent (Germany and Austria), had a higher mortality
than the vaginal operation. He therefore strongly advocated
the vaginal operation whenever possible.
The Val1te of Eaeplorr/,tory Operations in 8u.’!]Jccted l1Ialignant

Discrr,se of the Ovccr6es.
In the Ingleby lecture for the year Dr. C. J. CULLING-

WORTH drew attention to the value of exploratory operations
in apparently hopeless cases of malignant disease of the

ovary and brought forward some most striking cases in

which such operations have been followed by very good
results both immediate and remote. It is notoriously
difficult to say with certainty what is the exact degree of
malignancy of any ovarian tumour, more especially if it be
one containing intracystic growths. Dr. CuLLlNGAVORTH’s.
results show that we need not despair even in the apparently
most hopeless cases and that operations in such instances

. 
are often surprisingly successful.

’ 

Primary Hydatid Disease of the Fallopian Tube.
: The occurrence of hydatid disease in this country is always
l interesting and a remarkable case of primary hydatid
l (echinococcus) disease of the Fallopian tube has been
l recorded by Dr. T. W. EDEN during the past year. The
’ patient was a woman, 40 years of age, who had been married
 for 13 years, had never been pregnant, and presented herself
l at the Chelsea Hospital for Women in July, 1903, complain-
E ing of pain in the back and left side. On examination a
1 small pelvic tumour was found in the pouch of Douglas
3 which from its position and characters was thought to be a
’ dermoid cyst of the right ovary. Operation was performed

on Sept. 10th, when the tumour was found to be the dis-

tended and densely adherent right Fallopian tube filled with
Y detached hydatid vesicles. The ovary was quite separate
r and unaffected except by adhesions. The tube and ovary of
Y the left side were adherent but otherwise unaffected. There
’ 

was no trace of hydatid disease elsewhere. The patient
,- 

made a good recovery. Dr. EDEN believed that only one
other case of primary hydatid disease of the Fallopian tube

r 
was on record-namely, the one described by DOLERIS in

’ 

1896. With regard to the ovary, he believed that only one
case of primary hydatid disease of that organ had been

t recorded-namely, the one described by PEAN in 1895.

OPHTHALMOLOGY.

The chief event in the department of ophthalmology
has been that the international congress on this subject met
at Lucerne in the month of September under the presidency
of Dr. M. DUFOUR. An interim report has recently been
published containing the papers presented on the subject
of discussion proposed by the organising committee of
the congress, which was to estimate the value of an injured
eye. Replies of great length and importance were received
from Dr. A. SULZER of Paris, Dr. T. AXENFELD of Freiburg
in Bavaria, and Dr. W. V. W&Uuml;RDEMANN of Milwaukee,
Wisconsin, U.S.A. The ophthalmological section of the

British Medical Association met at Oxford in July under
the presidency of Mr. R. W. DOYNE who had obtained the
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consent of the master and wardens of Keble College to lodge
and to offer hospitality to many of the members in their
noble dwelling, a privilege that was fully appreciated and
gratefully acknowledged. The Bowman lecture was delivered
before the Ophthalmological Society in November by Dr.
F. W. MOTT who took for his subject the Progressive Evolu-
tion of the Visual Cortex in Mammalia. The Arris and Gale

lectures were given by Mr. J. HERBERT PARSONS in the

theatre of the Royal College of Surgeons of England and were
concerned with the consideration of the Neurology of Vision.
From both of these as well as from the researches of Professor
J. N. LANGLEY, Professor R. S. WOODWORTH, Professor
C. S. SHERRINGTON, Professor H. K. ANDERSON, and others
it is evident that the cell groups, centres, or nuclei which
have become developed by a process of evolution in the

cerebro-spinal and sympathetic nervous systems are being
gradually localised by the various methods of experiment,
anatomical research, and histological and pathological
investigation, though it must be acknowledged that much
still remains to be done.

Diseases of the Conjitnetiva.
The bacteriology of the conjunctiva has been investigated

by many microscopists, amongst whom Dr. INGLIS POLLOCK
and Dr. J. EVANS may be specially mentioned. Their

examinations of the muco-purulent discharge common in
many forms of conjunctivitis have shown the presence of the
Koch-Weeks bacillus to be of common occurrence, whilst
less frequently the Morax-Axenfeld bacillus, the pneumo-
coccus of Frankel, the gonococcus, the streptococcus, and
the staphylococcus pyogenes aureus have been found. By
persevering in such researches a purely bacteriological
classification of the numerous varieties of disease now

loosely included under the term " conjunctivitis " willbecome
practicable, which again will certainly lead to more prompt
and effective treatment. The precise bacillus with which
trachoma, one of the most important diseases of the con-
junctiva, is associated still remains uncertain. ARNOLD

KNAPP from an examination of the secretion in 120 cases

found, like L. M&Uuml;LLER, in many instances a small and

short bacillus closely resembling that of influenza, yet a

close investigation of the contents of the follicles which con-
stitute a characteristic feature of the disease only enabled
him to detect its presence in four specimens. Dr. BOLDT in
his recent treatise on trachoma frankly acknowledges that
all efforts to discover the germ of that disease have as yet
proved fruitless. This is the more remarkable since abundant
opportunities of studying it are presented both in this

country and on the continent. It was prevalent amongst the
Greeks and the Romans, according to Dr. FUKALA, and it
occurs very generally wherever hygienic conditions are faulty.
It is conveyed by contact, its results are most serious, and
except in the earlier stages it is not very amenable to treat-
ment of any kind. It is right that the attention of the public
should be directed to this disease, since it is one of national
importance in view of the large alien immigration into this
country from districts known to be infected, its insidious
mode of attack, and the certainty with which it spreads
when once introduced in schools, barracks, orphanages, and
asylums. So terrible are its effects in Eastern Europe and in
Egypt, where it is endemic and probably propagated by flies,
that the Hungarian Minister of the Interior has offered a
prize of 2000 kronen for the best essay upon it and has

appointea a special surgeon, Dr. EMIL VON GROSS, to

superintend all matters pertaining to the disease, to issue
instructions to prevent its spread, and to make it penal to
fail to report its occurrence. With the same object in view
an ophthalmic hospital was established a few years ago
by the Order of St. John of Jerusalem in England at

Cairo where immense numbers of in- and out-patients
. are annually treated. The KING and the QUEEN with their

usual benevolence attended last winter an entertainment
for the maintenance of this institution. Sir ERNEST
CASSEL’S peripatetic dispensary in Egypt, the object of
which is to bring skilled assistance to the poor labouring
under this affliction and to which he contributed .B40,000,
is also doing good work. It may be observed that Mr.

N. BISHOP HARMAN, from the observation of numerous

healthy children, has found well-marked lymphatic nodules
in a considerable number, especially at the age of ten or
12 years.

Diseases of the Cornea and the Sclerotic
Dr. A. DE LIETO VOLLARO and the Japanese histologist

Dr. TAKAYASU confirm the statement made long ago by Mr.
E. CANTON that the arcus senilis is due to a fatty
deposit in the layers of the cornea, but this has been

impugned by Professor G. FucHS. A considerable number

of forms of keratitis have been differentiated. Dr. J. M.

BALL, in his recently published treatise on ophthalmology,
enumerates no less than fifteen. Amongst these is one

to which he has applied the term aspergillus keratitis,
due to the growth of the spores of the aspergillus
fumigatus. These spores, unlike those of many other fungi,
were found by Professor T. LEBER to be able to live at the
temperature of the body and when lodged on a corneal

lesion to thrust the threads of their mycelium through the
layers of the cornea from without inwards and gaining
access to the interior of the eye to destroy it. Other

interesting forms are the dendritic, filamentary, calcareous,
striped, and grill-like keratitis, each having its characteristic
features. A good account of keratitis profunda derived from
the study of 54 cases was given at the Oxford meeting of
the British Medical Association by Mr. W. T. HOLMES
SPICER who regarded it as a result of malnutrition and

deprecated operative measures. The employment of subcon-

junctival injections in various diseases of the sclerotic and
the cornea seems to be extending, solutions of perchloride
and cyanide of mercury, salicylate of sodium, dionin,
adrenalin, and tuberculin having been employed. Dr. L.
WEBSTER Fox especially recommends solutions of sodium
saccharinate, containing from five to 15 grains to the

ounce, to be injected subconjunctivally twice weekly for
three weeks in all forms of keratitis, in cases of nebula of
the cornea, and in cases of vitreous opacity following any
form of vitreous, retinal, or choroidal disease.

Cataracet.

An attempt has been made by Mr. J. CRILLI to explain
the occurrence of senile cataract by associating it with

chronic interstitial nephritis. In this form of renal disease
there are insufficiency and low specific gravity of the urine
and consequent retention of the solids in the system. The

hypertonia of the lymphatic fluids by which the lens is
nourished interferes with its osmotic relations and cataract
results. The histology of cataract has been investigated by
Dr. SANTUCCI of Turin who finds that in the early stages the
lenticular fibres are not affected but as it advances there

appear very fine granulations between the fibres. Then

vacuoles are seen to be due to the coalescence of the

granules and the breaking down of the fibres and finally
crystals of cholesterin and of calcium oxalate are to

be found. At the Oxford meeting of the British
, Medical Association Mr. M. M. McHARDY advocated his
method of artificially maturing immature senile cataract,
which consists essentially of an iridectomy, allowing

! the escape of the aqueous humour, followed by firm pres-
sure with a spatula or spoon of the collapsed cornea

against the lens and removal of the softened lens after the
lapse of some days. In his hands the method has proved
very successful. Other operators have proved its value,
some with success, whilst others after trying it have discon-

. tinned its use. Signor MENDES DE LEON and Dr. L. BACH
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have called attention to the saliva of the surgeon as a source
of infection in cataract. They make the sensible sugges-
tion that a cotton-wool respirator should be worn during
the operation.

Myopia.
The operative treatment of high myopia by the removal

of the lens has been the subject of several essays and com-
munications to journals. Many surgeons hesitate in its

performance lest the patient, already heavily handicapped
in the race of life, may through failure of the operation be
altogether incapacitated from earning his own livelihood,
especially since it is thought that the pathological con-

ditions of the eye commonly associated with high myopia
militate against success, however expert may be the hands
that undertake the operation. The statistics that have been

published prove that these fears are groundless. Those

adduced by so experienced a surgeon as Mr. W. ADAMS FROST
showing the results that he obtained in 38 cases demonstrate
that it may be undertaken with fair prospect of success,

providing that the patient is young, that the eye is free from
other disqualifying conditions, that his vision is moderately
good considering the amount of myopia, and that this amount
should not be less than - 12 D. He thinks that if the

vision be materially improved after the operation, enabling
the patient to dispense with the use of a lens, he should
be content and that the other eye should on various
accounts not be operated on. M. LAGRAKGE, Professor J.
HIRSCHBERG, Dr. ARTHUR H. BENSON, and lastly, Mr.
SIMEON SNELL, who has operated on 60 cases, all find
that vision is measurably improved and that consequently
the operation is quite legitimate. Nevertheless, glaucoma,
suppuration of the globe, detachment of the retina, and
other objectionable results have been observed to follow the
extraction, so that Professor HIRSCHBERG’s remark that the
cases require careful selection should not be neglected.

Acconmadation.

The theory of accommodation advanced by HELMHOLTZ
has been the subject of discussion. His view, long generally
accepted, was to the effect that in contraction the ciliary
muscle draws forward and relaxes the choroid and suspensory

ligament and thus allows the elasticity of the lens to come
into play and the lens to become more convex. A different

explanation was advanced by MANNHARDT, SCHOEN, and
TSCHERNING who contended that the increased curvature of
the lens during accommodation is produced by tension instead
of relaxation of the zonula effected by the contraction of the
ciliary muscle. The subject was again taken up last year by
Dr. K. A. GROSSMANN who was able to make exceptionally
good observations on a patient with aniridia who had at the
same time anterior and posterior polar cataracts in both

lenses, thus enabling changes in the size and position of the
Purkinje-Sanson’s images in accommodation to be followed
with great precision. He found that skiascopic examina-
tion showed changes in the surface of the lens from its

spherical form into a lenticonus-tliat is, flattened

towards the periphery and bulging forwards at the

centre, when examined before and during accommoda-
tion. There were also trembling or oscillation of the

lens, protrusion forward of the ciliary processes, diminution
of the equatorial diameter, increase in the axial diameter,
and approximation of the anterior surface of the lens to
the cornea without movement of the lens as a whole, the
posterior surface of the lens becoming centrally more convex,
but, like the anterior, flattened peripherally. In the Journal

of Physiology for this year Professor ANDERSON STUART Of
Sydney, in discussing the changes occurring in accommoda-
tion, describes fibres forming a firm union between the

suspensory ligament and the vitreous in the ciliary region.
Some of these fibres extend over, and into, the circular

ciliary muscle and the ciliary processes. Others penetrate

the vitreous ; the ciliary portion is virtually.the tendon of the
ciliary muscle and permits movement of the parts ; the vitreous
portion, playing the part of a ligament, limits movement.
Anteriorly the two sets of fibres unite in the suspensory

ligament. Further, Professor STUART endeavours to explain
the use of the hyaloid canal, which he thinks would disappear
were it not in some way useful, by showing that when the
ciliary muscle contracts the anterior and central portion of
the vitreous is compressed and hence the lymph in the canal
of Stilling, or hyaloid canal, is squeezed towards, and into,
the posterior part ; when, on the other,;hand, the ciliary
fibres are rendered tense by the recoil of the choroid the
lens is flattened, the capsular portion of the suspensory liga-
ment is pulled backwards, and the vitreous part is slackened;
the ciliary zone of the vitreous now recedes outwards and
backwards, thus relatively dilating the anterior part of the
canal and filling it with lymph and compressing and empty-
ing the posterior part. The function of the hyaloid canal is
therefore to provide an adjustable reservoir which may be
easily and rapidly displaced backwards in positive accommo-
dation and forwards in negative accommodation.

Glaucoma.

The subject of glaucoma has received much attention,
partly owing to the very serious nature of the disease which
so often leads to blindness and partly to the obscurity which
still surrounds its nature, varieties, causes, and treatment. Its
characteristic feature is increased intra-ocular pressure which
is generally attributed to disturbance of the balance between
the transudation into, and elimination from, the anterior
chamber of nutrient fluid, the latter, as Mr. G. A. BERRY
remarked in his address on Glaucoma delivered at Oxford in

July, being the chief condition present. But the question
naturally arises, to what is the defective elimination due? and
various answers have been returned, some regarding it as a
consequence of blocking of the filtration angle between the
cornea and the iris either from exudation or from adhesions,
whilst others contend it proceeds from the pressure of an en-
larged lens or from altered osmotic pressure as maintained by
Dr. PusEY BROWN. It presents many varieties, being some-
times very slow in its progress, painless, and unattended by
inflammatory symptoms, in others leading the eye to

swift destruction with violent inflammatory symptoms
and with the intense pain that accompanies inflammation
of organs like the testes, ovary, and eye which have a dense
fibrous investment. In regard to diagnosis neither increased
tension of the globe nor cupping of the optic disc appears to
be pathognomonic, but Mr. BERRY has satisfied himself
that Bjerrum’s screen may be relied on. In this test a

small white object, three millimetres square, looked at
from a distance of two metres, gives evidence in all glauco-
matous cases of a defective area which invariably extends
to the blind spot or entrance of the optic nerve, though
in other directions the limits of the field are normal.
This is a novel, an important, and an easily applied test.
That the increase of intra-ocular pressure in glaucoma is
only partially due to local conditions is shown by the experi-
ments of Mr. E. HENDERSON and Dr. E. H. STARLING
who found by an ingeniously constructed manometer that
the intra-ocular pressure is a function of the blood pressure.
In regard to treatment M. GRANDCLEMENT believes that
the majority of cases can be arrested in the early stages by
the instillation of a solution of adrenalin and cocaine

every hour for three days consecutively, the treatment

being stopped as soon as normal tension is regained. The
different and complex forms presented by glaucoma render it
extremely difficult to judge of the advantages and propriety
of operative treatment, and though all are agreed upon the
advisability of active interference in acute inflammatory cases
many are content to try for some time, at all events, the
effect of myotics in the subacute and chronic cases. Dr.
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WILLIAM WILDER of Chicago, Dr. J. M. BALL of St. Louis,
Dr. G. WYGODSKIOf St. Petersburg, and others have published
valuable articles on glaucoma. Dr. WYGODSKi gives the

condition of no less than 314 cases of iridectomy two years
after the operation. The statistics which he adduces show

that the operation is of permanent benefit in the acute cases,
much less advantageous in chronic and subacute cases, and
of scarcely any use in glaucoma simplex. Dr. WILDER’S
and Dr. BALL’S communications deal with the serious opera-
tion of sympatheticectomy or resection of the superior
cervical sympathetic ganglion in glaucoma. The operation
has been done more frequently than might be supposed. Dr.
WILDER has collected records of 68 operations performed on
54 patients, whilst Dr. R6HMER has accumulated records of
114 operations on 94 patients. The operation is said to pre-
sent no remarkable difficulty and to be almost unattended by
danger to life. But the resection has been followed, in

addition to reduction of ocular tension and relief of pain, by
various more or less serious symptoms, such as persistent
neuralgia, hypersesthesia, or anaesthesia of the same side

as that operated on, ptosis, lacrymation and conjunctival
congestion, hoarseness of voice, aphonia, or dysphonia from
injury to the recurrent laryngeal nerve, lasting for a

variable period from a few months to a year or more.

It is claimed for the operation that it is very serviceable
in glaucoma simplex. Sufficient credit has not been given
to the effects of the operation suggested and practised by
Mr. H. HANCOCK in acute cases. That operation is an easy
one: it instantly relieves pain and reduces tension, it is

persistent in its effects, it does not spoil the circular contour
of the pupil and, if unsuccessful, it is not followed by any
other ill effects.

Retro-ocular Neuritis.
At the Oxford meeting of the British Medical Association

Mr. R. MARCUS GUNN made an intelligent effort from a study
of 350 cases to reduce to some kind of order the diverse affec-
tions that have been included under the common head of
retro-ocular or retro-bulbar neuritis. The term is an inap-
propriate one, since it is applied to many conditions produced
by many different causes. The primary trouble, as pointed
out by Dr. UHTHOFF, is probably an interstitial neuritis
which expresses itself by failure of vision chiefly affecting
the macular region without any well-marked changes in

the disc visible with the ophthalmoscope but with impaired
pupil reaction and pain in moving the eye. At a later

period the disc becomes pale or white. Syphilis, tuber-

culosis, gout, rheumatism, influenza, and exposure to cold
are responsible for its occurrence in many cases and it is

fortunate that the disease has a tendency to recovery.

Injuries of the Eye.
Injuries of the eye owing to the multiplication of f

machinery have become of frequent occurrence and the

value of one eye has of late been the subject of several
treatises and communications to journals and of papers read
before congresses. Dr. SULZER brought the subject to

the consideration of the international Congress that
met at Lucerne. Dr. AXENFELD and Dr. W&Uuml;RDEMANN
have also discussed it at considerable length. There is
little difference of opinion where both eyes are lost ; all
insurance offices regard it as equivalent to complete loss
of gaining a livelihood and pay the full indemnity, but

where only one eye is injured many points enter into con.
sideration, as prospect of recovery, nature of occupation,
extent to which partial loss interferes with wage-earning
capacity, and practicability of obtaining other remunerative
occupations ; and finally on the greater or less necessity for
the use of both eyes in the particular avocation of the

claimant. Hence there is much variation in the awards

given in particular cases, awards that vary from 12’ 5 to 33
per cent. of the wage-earning powers for a year. The award

ought really to depend on the degree of failure of vision

in relation to the occupation of the patient and the wages
which he has been earning.

S’,ympathetic OPhthalMia.
The opinion is gaining ground that sympathetic oph-

thalmia is not a correct expression, that it is not due to

sympathy or to any reflex action. As Mr. H. PERCY DuNN has
suggested, the term " infective cyclitis" should be substituted
for it. He emphasises the fact that in the majority of cases
the disease commences when the ciliary region of an eye
has been injured and that it is caused by a specific micro-

organism. Admitting this, two explanations have been ad-
vanced. Professor A. MAITLAND RAMSAY contends that the

micro-organism itself travels from the injured or "exciter"
eye to the secondarily affected eye or " sympathiser 

" in all

instances except when sarcoma of the choroid or dislocation
of the lens accompanied by plastic cyclitis is the cause of the
disease. Mr. DuNN, on the other hand, considers that the

micro-organism creates a toxin which is conveyed by con-
tinuity of tissue presumably by the lymph channels to the
ciliary region of the healthy eye, in which by its irritating
presence it causes a severe form of irido-cyclitis. He is
unable to draw a line of demarcation between the so-called

sympathetic irritation and sympathetic ophthalmia, believing
that the former is of infective origin and due to intermittent
and small doses of toxin insufficient to cause a full outbreak
of the disease but yet sufficient to excite modified symptoms.
Whichever of the two hypotheses-for they can only be
regarded as hypotheses-may prove to be correct, the rules
that should guide the surgeon are well laid down by
Professor RAMSAY and are, briefly, enucleation of the injured
eye when vision is lost and when it contains a foreign body ;
but enucleation is not to be performed when there is still
vision in the injured eye, especially if sympathetic
ophthalmia be in progress.

Relation of Ophthtclmaic to General Disease.
Whilst the etiological connexion between caries of the

teeth and ophthalmic disease has been generally recognised
little attention has been paid to the sphenoidal sinuses and
posterior ethmoidal cells, and although it does not appear
that neuritis and pressure atrophy proceed from tumours in
these regions, yet such symptoms have been recorded as

following suppuration of these cavities. Professor ONODI of

Budapest has adduced good evidence that careful examina-
tion of these parts should not be neglected. The employ-
ment of massage of the eye for the treatment of errors of

refraction, recommended by Dr. DoNEC of Dijon and

approved by Professor DARIER, is, according to Dr. E. E.
MADDOX, of only temporary benefit. Many treatises,
lectures, and addresses have been published showing the
great importance of attending to, and correcting, errors

of refraction. These conditions are only slowly becoming
recognised as true causes of many common complaints,
such as headache and muscular spasms, which are irre-
mediable by medicine but are promptly relieved by the
use of appropriate glasses. Without going so far as

Dr. G. M. GouLD in attributing most of the troubles of
DE QUINCEY, CARLYLE, DARWIN, HUXLEY, and BROWNING
to errors of refraction it may be conceded that the employ-
ment of glasses would have made life easier to some of
them.

Blastomycosis.
Really new diseases are of rare occurrence but about ten

years ago Dr. T. C. GILCHRIST described a distinct skin
disease due to a yeast-like fungus. He named the affection,
which occurred on the back of a man’s hand, blastomycetic
dermatitis. Since that time about 35 cases have been re-

corded, nearly all of which occurred in Chicago. Dr.
CAREY A. WOOD has described a case occurring under his
care in which the fungus attacked the lower eyelid, formed a
stye-like growth with a scab which, on removal, left a raw
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discharging sore. Under the microscope there were found
great epithelial proliferation with certain yeast-like double-
contoured organisms. Iodide of potassium and the Roentgen
rays seem to be useful in treatment.

Nmv Remedies.

Amongst new remedies may be mentioned bromide of
methyl-atropine, a good mydriatic which has only a brief
action on accommodation ; eumydrin, also a mydriatic; and
stovaine, a new local anaesthetic obtained from the group of
amino-alcohols by M. FOURNEAU.

The Ophthalmological Society and Prescribing Opt’icians.
The encroachment of opticians upon the domain of pure

medicine by including sight-testing in the examination for
their diploma has called forth a vigorous protest from the
Ophthalmological Society of the United Kingdom. Errors

of refraction, it is pointed out, are often associated with

other conditions of the eye or of the system in which the
employment of lenses is of quite subsidiary importance.
Cataract, glaucoma, disease of the retina, haemorrhages,
atrophy of the optic nerve, and many other conditions may
be present, the knowledge of which at an early period would
be of great value in directing treatment, yet are certain to
be overlooked by those whose education is professedly in-
adequate to enable them to understand their import. It is,
moreover, as the Ophthalmological Society maintains, un-
desirable and dangerous to encourage the public in the belief
that affections of any organ of the body can be safely treated
by those who are unacquainted with its anatomy and
physiology and with the various morbid conditions to which
it is liable.

Literature.
The more important works that have been published

are :-J. M. BALL, "Modern Ophthalmology"; J. HERBERT
PARSONS, "The Pathology of the Eye"; EDWARD E.

GIBBONS, The Eye, its Refraction and Diseases "; HOWARD
HANSELL and W. M. SWEET, "Text-book of the Diseases of
the Eye "; L. WEBSTER Fox, "Diseases of the Eye "; Sir
W. H. GOWERS, " A Manual and Atlas of Medical Oph-
thalmology," fourth edition ; W. N. SUTER, " The Refraction
and Motility of the Eye"; H. GRIMSDALE, "Errors of Re-

fraction" ; G. A. BERRY, "Manual of Practical Ophthalmo-
logy" ; G. HARTRIDGE, "The Refraction of the Eye," twelfth
edition; G. 0. HAAB, "Atlas der Augenoperationen,"
"Atlas der Ophthalmoscopie," and "Atlas of External

Diseases of the Eye"; ST. JOHN ROOSA and A. DAVIS,
"Handbook of the Anatomy and Diseases of the Eye and
Ear " ; S. BAUDRY, " Traumatismes de l’CEil," third edition ;
and BOLDT, " Trachoma."

Obitzcary.
The obituary for the year includes, amongst others, the

names of Count JOHN MAGAWLY of St. Petersburg, HYGINO
DE SOUSA of Lisbon, Professor GAYET of Lyons, Dr. EMIL
MAIRN of Karlsruhe, Dr. CARL GENTH, Dr. F. HEISRATH of
Konigsberg, Dr. Sous of Bordeaux, and Dr. W. A. McKEOWN
of Belfast.

FORENSIC MEDICINE.

Personal Identification.
During the present year two cases bearing on the ques-

tion of personal identification have aroused considerable
interest. That relating to Mr. ADOLPH BEOK, who was
twice convicted at the Central Criminal Court and once
served a long term of penal servitude, stands forth as
a striking instance of miscarriage of justice. There
was false identification in almost every particular. Re-

viewing all the evidence as regards the physiognomy
of Mr. BECK and the man SMITH, for whom he was

mistaken, it is difficult to understand how they could
have been considered one and the same man except for
the fact that Mr. BECK was not well known to the

persons professing to identify him, for Mr. BECK was

of fresh complexion and had blue eyes whilst SMITH was
darker, sallow-faced, and had brown eyes. The marks

on the body of each were in the main distinctive and one
in particular was absolutely characteristic. Nothing short of
gross negligence and blundering obtained at every stage of
observation. The case of DONOVAN and WADE, who were
recently convicted, sentenced, and executed for the murder
of an old lady in the East of London, differed materially
from the foregoing in that the identification was by in-
dividuals who had known them by sight for considerable
periods. That both criminals were in, and near, the

house of their victim at or about the time of the

tragedy was amply proved. Nevertheless, it is doubtful
if a conviction would have been obtained had there been

reasonably trustworthy testimony to support the plea of
an alibi. The amended criminal law allows a person
indicted for murder to give evidence on oath on his own
behalf. Neither DONOVAN nor WADE dared to face the

ordeal of cross-examination. The refusal of a prisoner to go
into the witness-box must not be directly commented on to
his disadvantage; at the same time the fact is bound

materially to influence the minds of the jurymen who have
to pronounce him innocent or guilty. In a recent leading
article we took occasion to suggest methods by means of
which the risks of mistaken identity would, in our opinion,
be considerably reduced.

Remarkable Trials for Murder.
A trial for murder, recalling in many of its features

the DouGAL case, was recently held in Ireland. A man

named FEE was charged with having killed another
and burying his body in a manure heap where it lay
undiscovered for many months. In spite of advanced

decomposition the tissues in some measure had been

preserved by lime so that it was possible to observe a

vertical cut in the throat similar to that inflicted by pig
killers. FEE’S occupation had given him considerable

practice in this method of despatching animals. The case
is remarkable in that on two occasions the jury dis-

agreed, while so convinced were the prosecuting authorities
of the guilt of the accused that they refused to enter-

a nolle prosequi. At the third trial a conviction was

obtained. The death penalty was carried into execution.
An extraordinary case was tried at the Durham assizes

before Mr. Justice GRANTHAM on July 16th. A pitman
named BREEZE, aged 21 years, had lodged with another
pitman and his wife named CHISHOLM. He appears to-

have become enamoured of the woman who told him

that her husband was jealous and added, " I wish I was
dead." The prisoner replied, "Shall I kill you?" and im-
mediately strangled her. He gave himself into custody.
At the trial he protested his guilt and said that he

would like to put the rope round his own neck. Previously
to the tragedy BREEZE had borne a good character.
He was an energetic football player, a non-smoker, and
a teetotaler, antecedents strangely at variance with those
commonly associated with the commission of deadly crime.
Medical evidence was called to prove that he was fit to-

plead and having pleaded guilty he was as a matter of
course condemned. The case was evidently on the border-
land of impulsive insanity and gross moral depravity. It
was one in which medical testimony as to the state of the
prisoner’s mind at the time he murdered his victim, could,
not be invoked but it seriously raises the question whether
the law relating to criminal responsibility should not be more
comprehensive and the pleadings in defence allowed to be
more elastic.

Actions by, or against, Medical Men.
At the recent Swansea assizes Dr. A. D. GRIFFITHS of

Bridgend brought an action for damages for assault and’

slander and recovered &pound;500 against a man named FAITHFUL.
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In 1903 FAITHFUL’S wife consulted Dr. GRIFFITHS for some
uterine trouble. An examination was made but no third

person was present although Dr. GRIFFITHS desired it. In

September, 1904, Mrs. FAITHFUL again sought advice and Dr.
GRIFFITHS had just commenced an examination when the
husband rushed in and assaulted him and accused him of
misconduct. At the trial neither the defendant nor his wife

put in an appearance. Their failure to do so was convincing
proof that the slanderous charge was utterly untrue and was
in all probability made for the purpose of blackmail. Thus

Dr. GRIFFITHS’s high professional and social integrity was
emphatically confirmed. His case has called forth universal

sympathy from the public and medical men alike.
At the Central Criminal Court Dr. F. J. HICKS was in-

dicted for having procured abortion upon a married woman
who consulted him at his house. A stem pessary was iiitro-

duced into the uterus and a patent or proprietary medicine
called ergoapiol, the chief constituents of which are savin
and ergot, was prescribed. For the defence it was con-

tended that a medical man desiring to procure abortion would
not be so foolish as to send a woman away with an instru-
ment in her body, thus providing the means of detection of
his crime. Many technical points were argued for and
against the theory of the probability of guilt. A large
body of professional testimony was called in support of

Dr. HICKS’s action and reputation. The jury returned a
verdict of acquittal.

Dr. J. T. C. CoNRY of North Kensington had the mis-
fortune to be charged with a criminal offence upon a little
errand girl in his service who made disgraceful accusations
against him. The story told by the girl not only lacked
corroboration but from its nature bore the stamp of falsity
and, what was worse, the motive for it seemed to have been
the levying of blackmail. The evidence to support the
indictment was so utterly untrustworthy that the grand jury
ignored the bill.

Case of obtaining Money under False Pretences.
An impudent claim for an alleged debt was the basis

of a charge of obtaining money under false pretences
against WILLIAM HERBERT HILTON. The prisoner sent an
account for f.1 9s. to the executors of the late Dr. SIDNEY
J. ALLDEN of Bridport and alleged that he and Dr. ALLDEN
had been fellow students at St. Thomas’s Hospital, which was
proved to be false. To give some colour to his application
his letters bore the telegraphic address I I Chururgecos. 

" At

the Dorchester quarter sessions he was awarded nine months’
hard labour.

Actions for Payment of Fees.
Several cases in which the medical profession has loomed

large in the legal horizon have been tried in the civil courts.
The action BUTLER V. JOHNSON was tried in the Lancaster

county court. The plaintiff, Mr. J. J. BUTLER of Carnforth,
sued for payment of fees for professional attendance on the
defendant’s son. There was a counterclaim for negligence
in that the plaintiff had failed to diagnose and appropriately
to treat a diseased bone, thus necessitating amputation of the
foot. Evidence on behalf of Mr. BUTLER was given by Mr.
A. S. BARLING, Mr. W. D. BARROW, and Dr. T. A. BALDWIN.
After a lucid and able summing up by Judge COVENTRY
judgment was given for the plaintiff both on the claim and
the counterclaim.

In the High Court Mr. Justice LAWRANCE had
before him the action SMITH V. PARE. The plaintiff &pound;

sought to recover 100 guineas for professional services and
for damages for assault. The defendant claimed damages
for negligent treatment of his wife. As regards the assault
it was admitted and 2&pound; had been paid into court-a sum
awarded by the jury. It appears that Mrs. PARE suffered
from an incurable disease and her friends having knowledge
through published references to the alleged value of high-
frequency currents as applied by Mr. E. A. CLOETE SMITH in

such cases resolved to engage the services of that gentleman.
After the high-frequency current had been used for a time
the x rays were resorted to and these were employed in such
a manner that severe burning of the skin resulted. The treat-
ment was intrusted to a gentleman having electric expe-
rience but he was not a medical man. Mr. PARE asserted that
he did not know that the x rays were to be used, and, further,
that they were negligently used to the patient’s harm and
suffering. The jury found (1) that Mr. PARE did not consent
to the application of the x rays to his wife ; (2) that the
treatment was improper; and (3) that the treatment was negli-
gent and unskilful ; and they awarded .B100 damages. The

verdict-save the damages .63 for assault-was a general one
in favour of the defendant. Stay of execution was refused.

Dakhyl v. Labouchere.
This was an action for damages for libel by the plaintiff,

a medical man with foreign qualifications, against the editor
of Truth The plaintiff had acted as medical adviser to the
Drouet Institute for the Treatment of Deafness. Truth
described him as " a quack of the rankest species who had
left the Drouet gang in order to carry on a practice’ of
the same class on his own account." At the trial before the
Lord Chief Justice &pound;1000 damages were awarded. On

appeal a new trial has been ordered on the grounds of mis-
direction in that Lord ALVERSTONE directed the jury to
find the words libellous whereas he should have left it to
them to say whether they were libellous or not. An

important pronouncement by the Master of the Rolls was
that a man may be fully qualified to practise medicine and
yet may be fitly termed a quack if he claims power to

remedy conditions which are irremediable.

Medical Evidence at Inquests.
At an inquest Mr. TROUTBECK, coroner, when asked by the

jury why he had not called the medical officer from St.
Thomas’s Hospital who saw the deceased just before or just
after death, replied that he was not going to call a young
hospital house surgeon who perhaps was only just qualified."
We took occasion to animadvert upon this expression by a
judicial authority, for a coroner by right of his appointment
is a magistrate. In our opinion Mr. TROUTBECK is mistaken
in his views as regards the efficiency of the general
practitioner and too rarely consults him. Moreover, if a

general practitioner is to be deprived of the chances of

gaining experience by making post-mortem examinations
with a view to giving evidence at inquests he loses the

opportunity of extending his education in a direction
calculated to render him of the greatest service to the public
weal.

Cases of Poisoning.
From the numerous instances of poisoning recorded of

late a few may be selected for special notice. In the
: Journal of the American Medical Association Dr. W. J.

STONE gives an account of an interesting case of poisoning
Tby nitrobenzol. A man, aged 22 years, was taken seriously
! ill at 12.30 A.m. At 3.30 he was in a state of stupor and
. collapse ; his eyes were glazed and his lips, ears, and finger-
, tips were cyanotic. The corneal reflex was absent. At

" 4.45 slight convulsions occurred and soon after death

L ensued. At the necropsy the feet were found to be

coloured black. The urine contained albumin and the

t. kidneys were in a state of acute desquamative nephritis.
There were cloudy swelling and fatty degeneration of
1 the liver cells. It was statel that on the evening pre-
; ceding his death the man had put some liquid bracking on
this shoes. The shoes, and also the blacking, smelt not

iunlike oil of bitter almonds and each contained nitro-

1 benzol, the fatal dose of which is about one gramme.
An inquest was held at East Grinstead on the body of an

- aged man who had succumbed to the poisonous effects of
 helleborus niger, which was intended for application to the
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skin but which was swallowed in mistake for a liquorice
powder. 20 minutes after the poison was taken he felt great
pain in the stomach and soon became collapsed from paralysis
of the heart centre. Consciousness remained to the end which
came in two hours. Hellebore acts upon the heart like

digitalis and also on the nervous system. A case of poison-
ing by the plant is recorded in THE LANCET of July 26th,
1856, p. 100.

In the Scottish Jledical and Surgical Journal for Decem-
ber, 1903, Dr. J. STUART ROSE reported two cases of

poisoning by picric acid. In the first case, that of a boy
aged nine years, picric acid in the proportion of 30 grains to
one ounce of vaseline was applied to scalded surfaces on the
cheek and flank. Three days later he was drowsy. There

was slight icteric tint of the eyes and the face and the palms
were a little yellow. The pulse was 120. On the next

day he was still drowsy and vomiting occurred. The tem-

perature was 101’ 2&deg; F. On the fifth day there was

moderate diarrhoea. The whole skin was yellow but

mostly on the face, the palms, and the soles. The hair was
a deep yellow at the border of the scalp. The urine

contained albumin. It was of a dark port wine colour but
contained no blood or bile pigment. There was a bright
red blotchy general eruption. The symptoms reappeared on
reapplication of the picric acid. In the second case a man

aged 45 years applied picric acid to a scalded shin. In four

days the skin and the conjunctivas were yellow. In six days
the urine was as described above. There were slight diarrhoea
and headache. In each case the preparation was too strong.
A 1 per cent. solution can be used without bad results.
We have again been induced to comment strongly on the

evil effects of inhaling tobacco smoke and to insist that
the results are due to carbon monoxide rather than to the

generally assumed cause-nicotine. One ounce of tobacco
smoked in the form of cigarettes is equivalent to a fifth

of a pint of pure carbon monoxide. If two or three mouthfuls
of tobacco smoke be passed through diluted blood the latter
becomes bright pink and gives the spectrum of carboxy-
hoemoglobin.

Several interesting additions have been made to the
literature of poisoning by illuminating gas. In the Boston
Medical Journsl Dr. F. HOLYOKE narrates a case of

attempted suicide by inhaling this gas which consisted
of two parts of coal gas and one part of water

gas. There was sweating. The pupils were dilated.
The face was cyanotic. The limbs were relaxed. The

pulse was imperceptible and the cardiac beat was 140 per
minute. Respiration was slow and gasping. There was a

naphtha-like odour of the breath up to the fourth day. The

temperature was subnormal till the third day. Conscious-
ness returned on the second day. The muscles of the left

leg were paretic for several weeks. In the Dublin Journal

of Medical Science Professor E. J. MCWEENEY gives the
history of several cases of poisoning by illuminating gas and
points out that fatalities from this cause have been more

numerous since 1900 when the proportion of carbon mon-

oxide in gas was raised from 6 to 16 per cent. In one

instance carbon monoxide was present in the blood to

the extent of 73 per cent. of its volume. 2 per cent.

of carbon monoxide in air causes headache, giddiness,
and muscular prostration, while 4 per cent. is fatal. Dr.

STAEHELIN in a paper read before the Royal Society gives the
rasults of a series of experiments to determine the poisonous
value of benzene in coal gas. In frogs motor phenomena
were traced to the action of benzene. A small percentage
of benzene produced no acute or chronic poisonous effects
when inhaled by rabbits. It was suggested that in man
minute quantities absorbed by the lungs are rapidly
oxidised and secreted as an aromatic sulphate and that the
poisonous action of coal gas on mammals was due solely to
carbon monoxide. Mr. A. WYNTER BLYTH supports VAHLEN’s

contention that warm-blooded animals and frogs die more
rapidly in coal gas than would be expected from its pro-
portion of carbon monoxide.
Mr. LESLIE ROBERTS gives in the British Jonrnal of Dermcc-

toloyy the effects of the double poisoning by antimony
and lead from the use of the linotype machine. A

man, aged 29 years, had pains in the limbs, tenderness
of the fingers, constipation, excessive sweating, muscular
tremors, pink discolouration of the palms and the fingers,
and faint papular eruptions on the thenar and the hypothenar
eminences. Lead was detected in the urine. There was no

arsenic in the linotype metal.
On the subject of Wasp and Bee Stings Dr. PHISALIX

in a communication to the Academy of Sciences, Paris,
states the results of experiments conducted by him.

Sparrows were found to be very susceptible ; they suffered
from paralysis, choreic movements, and respiratory failure.
Dr. PHISALIX believes that there is a convulsive, a stupefy-
ing, and a locally irritative principle in the poison of wasps
and bees. A fatal case was reported in the British Medical
Journal, Nov. 5th, 1898, p. 1429. In a case recorded in
THE LANCET of Oct. 26th, 1901, p. 1120, there were general
urticaria, nausea, vomiting, and some prostration. Idio-

syncrasy is a factor in some instances. BROUARDEL men-
tions the case of a man stung by a bee. He recovered
after an attack of syncope. Two years later he was again
stung when he died.

DENTAL SURGERY.

Proposed -Degrees in Dentistry.
The commencement of the year was marked by an extra-

ordinary general meeting of the British Dental Association
called to discuss the question of degrees in dentistry. The

meeting, which was a large one, adopted a motion by a
majority of two to one that degrees in dentistry were un-
desirable. The question was dealt with in our editorial
columns and the view was expressed that the granting of de-
grees in dentistry to those not holding medical qualifications
would be a distinctly retrograde step.

Dental Section of the British Medical Association.
A feature of the year was the formation of a Dental Section

at the annual meeting of the British Medical Association at
Oxford. The influence of this section should be to en-

courage a broadening of the views of the dental practitioner
and also to permit the general medical man to come into
closer touch with the practice of modern dental surgery.
A discussion on Oral Sepsis in Relation to Disease formed
the principal item of the programme and from a perusal
of the remarks of various speakers it is quite clear that

the importance of the oral cavity as a source of infection
is being more fully recognised.

Dental Pathology.
A general review of the communications to the dental

societies and various journals shows that the problems of
dental pathology are being considered from a broader point
of view than heretofore and this broadening of views is

having a marked influence on the practice of dental surgery.

Papers and other Communications.
Several valuable papers have been communicated to the

various journals during the past year. Mr. J. G. TURNER
has contributed a thoughtful paper on the Influence of the
Growth of Bone in the Position of the Teeth. Mainly from
the study of deformities of the dental arch he is of the

opinion " that eruption of the teeth and the eventual

assumption of their normal position in the dental arch are
dependent on the regular and orderly progress of the bony
growth of the maxilla and mandible. If this growth is

interfered with, if the bone currents are arrested, the teeth
mark time in the position in which that arrest found them,

1 Brit. Med. Jour., Nov. 26th.
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and if the period of arrest be extended beyond the growing
period of that part these positions become permanent."

In a paper entitled " The Problem of Dental Caries," by Mr.
S. W. R. COLYER,2 certain current theories as to the etiology
of this affection are briefly reviewed and criticised and a
new theory is advanced. The important question is, To

what are the earliest stages of this affection due ? He has
come to the conclusion after a I I varied clinical experience
that the points of greatest capillary attraction on a tooth
are those at which the morbid process commences ; so that
it must be due to the fluid rather than the solid constituents
of food and to its increased fermentability." He traces this

increasing fermentability during past centuries to the intro-
duction of the more easily fermentable carbohydrates and
to the presence of soluble starches due to cooking, and more
recently to the wide use of artificial glucose and invert sugar
in the manufacture of sweets, cheap sugar, and preserves of
all kinds. During the eating of food of this nature the

soluble carbohydrates collect at the points of greatest
capillary attraction ; it follows that if acid fermentation be

sufficiently rapid to occur before the saliva can diffuse

amongst these collections and dilute them so as to render
them innocuous a small quantity of acid will be formed which,
acting upon the adjacent tooth substance, will produce the
first stage of this disease. Looked at from this point of
view the theories, such as altered environment and refine-
ment of food due to the elimination and softening of its
fibrous elements, must be considered predisposing rather than
immediate causes.

In a communication to the British Dental Journal
for February Mr. J. THORNTON CARTER discusses the

Mechanism of the Eruption of the Teeth and expresses the
opinion that the gubernaculum plays an important part in
the process of the eruption of the teeth. The motive force he
considers is derived from absorption and deposition of bone
operating on the muco-periosteum of the mouth. Although
his investigations are not complete he nevertheless brings
a good deal of evidence from the study of comparative
anatomy to support his views.

In the Transactions of the Odontological Society for April
appeared an interesting paper by Mr. A. SMITH WOODWARD
on the Teeth of Extinct Animals. A reference is made to the
curious tooth-spirals found in certain shark-like fishes of the
lower Devonian period and an explanation is offered of these
complicated spirals by a study of fossils of helicoprion
discovered during recent years in the permo-carboniferous
rocks in Russia and Japan. An account is also given of the
ancestry of the modern proboscidians, the evolution of these
animals being shown through moeritherium, palasomastodon,
and tetrabelodon. A well-illustrated and useful paper on
the Occlusion of the Teeth was published in the -Dental
Cosmos for September from the pen of Dr. M. H. CRYER. In

the same journal for April Mr. A. HOPEWELL-SMITH dis-

cusses the degenerations of the periodontal membrane and
draws attention to the significance of senile atrophy of the
tissue. The relations of degeneration of the pulp to

dentine and interglobular dentine formed the theme of a

thoughtful and suggestive paper by Mr. F. J. BENNETT.3 The
communication is of interest as it throws light upon the
question of calcification of the pulp in atrophy and other
pathological conditions. Among other communications of
interest the following may be mentioned: the Entire Absence
of Teeth in a boy, aged 16 years, by Mr. W. RUSHTON ;
A case of Severe Syphilitic Ulceration of the Lips, by
Mr. T. MURPHY  ; the Removal of an Odontome from
the Mandible, by Mr. J. S. AMOORE and Mr. J. H. GIBBS 5 ;
and a Case of Composite Odontome, by Mr. J. LEWIX

2 Dental Review, July.
3 Transactions of the Odontological Society, June.

4 Dental Record, June.
5 British Dental Journal, March.

PAYNE.6 The diseases of the periodontal membrane; con-
tinue to attract much attention. Mr. KENNETH W. GOADBY 7

in a paper has described a series of inoculation experiments
with material obtained from cases of progressive periodontitis
and quite recently Mr. J. F. COLYER has drawn attention to
the prevalence of periodontal diseases in domestic animals
and in animals kept in captivity.

New Bo07lS.

Only a few books have been published during the year
and among them may be mentioned the fifth edition of

"Irreglllarities of the Teeth and their Treatment," by Dr.
E. S. TALBOT ; "Notes on the Treatment and Filling of
Teeth," second edition, by Mr. W. CASS GRAYSTON;
Irregularities of the Teeth," by Dr. SiM WALLACE; and
" Orthodontia," by Dr. J. H. JACKSON.

Ancesthetics in Dental Surgery.
The past year has seen a marked growth in the use of

ethyl chloride as an anaesthetic for use during dental opera-
tions. Several new appliances for the administration of

this anaesthetic have been described and there is but little

doubt that this drug will be more extensively used in the
future for those operations requiring a longer period of

anxsthesia than is obtainable with nitrous oxide. The

prolonged administration of the latter agent is also gaining
ground and has been extensively used with success during
the past year at the Royal Dental Hospital. The knowledge
of local ansesthetics has made but little advance.

Obit1lary.
Mr. JAMES SMITH TURNER, one of the most notable men

dental surgery has ever claimed. passed away at the beginning
of the year. Mr. TURNER was 72 years of age and had lived a
life entirely devoted to the interest of the dental profession.
He was one of the founders of the British Dental Association
and it was mainly owing to his exertion that the Dentists
Bill became law. Another well-known practitioner has been
lost to dentistry in Mr. S. J. HUTCHINSON. He took an

active part in dental affairs and was for many years officially
connected with the Royal Dental Hospital. In July Mr.
ALFRED SMITH died at the age of 57 years. He was the

senior dental surgeon to the National Dental Hospital. The

deaths of Mr. H. B. EzARD (Edinburgh), Mr. J. J. HOLFORD
(London), Mr. J. H. BROWN (Woolwich), Mr. R. H. MOORE
(Dublin), and Mr. H. CAMPION (Manchester) have also to be
recorded.

ANATOMY AND PHYSIOLOGY.

Central Nervous System.
The last meeting of the International Congress of Medicine

took place in the spring of the year 1903 at Madrid and,
as was to be expected in the capital whence the remark-
able histological observations of Dr. SANTIAGO RAMON Y
CAJAL emanated, which revolutionised all former ideas of
the structure and connexions of nerve cells, numerous

communications on kindred subjects were read. The

comptes rendus of the sections only appeared in the

year 1904. The distinguished microcopist just mentioned
discussed at considerable length the results of his investi-

gations upon the structure of the optic thalamus, on

the anterior corpus quadrigeminum, and supplied a long
critique on the theory of BETHE in regard to the grey
substance. The optic thalamus he considers to be a double
organ having a superior sensory portion receiving impressions
from the eye, ear, and skin by fibres which form arborisa-
tions around cells, the axons of which run to the cerebral
cortex. The cells of the cortex give off axons which arborise
around the cells of the inferior or motor portion of the
thalamus which contains many motor centres.
Our present knowledge of the evolution in mammals of the

6 Ibid., June.
7 Brit. Med. Jour., Nov. 19th.

8 Transactions of the Odontological Society, November.
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visual cortex has been interestingly summed up by Dr. F. W.
MOTT in a lecture delivered before the Ophthalmological
Society of the United Kingdom in November. In this
lecture the histological features of the cortex cerebri
associated with visual impressions in different animals
were compared and the topographical disposition of the
visual areas was laid down more precisely than hereto-

fore. An endeavour has been made by Dr. R. S. WOOD-
WORTH and Professor C. S. SHERRINGTON to trace the

paths by which impressions of pain pass up to the brain.
The plan adopted was to remove the brain in front of the
mesocephalon, to hemisect the cord, and to observe the

effects of stimuli applied symmetrically to the two sides
of the body. They found that the headward path in the

spinal cord for nociceptive or algesic impulses from skin,
muscle, or viscus was the lateral column on each side, the
majority of the fibres being crossed. A very elaborate

description of the lobes and lobules of the cerebellum with
the intervening fissures in mammals has been given by
Professor 0. CHARNOCK BRADLEY who, commencing with
the simple types met with in the shrew, the bat, the squirrel,
and the pig, passes up to the primates.
The order in point of time when the investment of nerve

fibres with myelin takes place has been followed out in
certain areas of the brain by Professor FLECHSIG. Proceed-

ing on the assumption that the contemporary myelinisation
of the fibres of any limited part is indicative of community
of function, he has been able to map out no less than 36
elementary myelogenetic areas for only some of which can a
special function be assigned. The development of myelin
takes place earlier in the sensory than in the motor paths.
The primary visual sphere as shown by this mode of research
is constituted by the lips of the fissura calcarina, the gyrus
descendans, and a limited area at the pole of the third

occipital convolution. The primary auditory sphere is the
transverse convolution of the temporal lobe. Pursuing a
different method to determine the functions of different

parts of the brain Dr. W. PAGE MAY has introduced a fine
cautery horizontally into the optic thalamus and on sub-

sequent examination of the spinal cord finds a wedge-shaped
tract of degeneration which is situated in the mesial portion
of the posterior columns of the cord and extends from the
hinder part of the optic thalamus to the upper part of the
lumbar region, where it is lost. For various reasons he

regards these tracts as endogenous, the fibres connecting
parts more or less remote in the cord itself. Dr. F.
GRIFFITH and Dr. W. B. WARRINGTON have paid special
attention to the ganglia on the dorsal roots of the spinal
nerves and find that they are of much more complex
organisation than has been hitherto supposed. The cells

which they contain are by no means uniform in their

characters but present differences in their form and size

which distinguish them from each other and they think it
probable that the axons which proceed from them may have
their own special distribution and function.

Union of Divided Nerves.
Professor J. N. LANGLEY and Dr. H. K. ANDERSON’S

experiments on the union of divided nerves have not only a
physiological but a surgical interest. They show that the
central end of any efferent or motor nerve after division if

applied to the peripheral end of any other motor nerve will
effect a union that is functionally active, so that stimulation
of the upper or proximal segment will cause contraction of
the muscles to which the lower or distal segment is distri-
buted. The central end of an efferent nerve will unite with

preservation of its functional activity with the peripheral end
of any preganglionic fibre ; the phrenic, for example, will
unite with the sympathetic and when stimulated will give
sympathetic effects. But the central end of an efferent
nerve will not unite with the peripheral extremity of a post-
ganglionic nerve. Nor will afferent fibres unite with efferent

fibres : that is to say, that sensory will not unite with motor

fibres. Where union occurs in mixed nerves it seems prob-
able that a kind of attraction or affinity, or as it has been

termed a chemio-tactic influence, is excited, bringing fibres of
like function into relation with each other. Hence it appears
that the recovery of motion and sensation in parts the nerves
of which have been divided is indubitable but the mode in

which the repair is effected and the functional activity is
restored is still the subject of conflicting evidence. Dr.
ROBERT KENNEDY finds that the axis cylinders of the peri-
pheral segment undergo pigmentation and, together with their
myelin sheaths, absorption; leucocytes and connective tissues
occupy their place. The neurilemma cells proliferate and give
rise, as Mr. C. A. BALLANCE and Dr. PURVES STEWART con-
tend, to fine nerve fibres. These, if the nerve remains un-

united, only attain to a certain stage of development, in which
they remain for a long time with little alteration. They pre-
sent an axis cylinder invested by protoplasm which contains
small drops of myelin, the whole surrounded by a delicate
sheath of Schwann. If, however, the two ends of the

divided nerve are brought into contact union takes place
with resumption of functional activity. On the other hand,
whilst admitting that the activity of the neurilemmal cells
have a certain relation to the development of new fibres,
Dr. MOTT, Dr. W. D. HALLIBURTON, and Dr. P. EDMUNDS
contend that the cells multiply, appear to share with phago-
cytes in the removal of the d6bris of the degenerating distal
segment of the divided nerve, become elongated, and look as
though they were connected end to end, thus leading to the
formation of what have been regarded as embryonic nerve
fibres, but they agree with Professor HOWELL and Professor
HUBER that although the peripheral structures are active in
preparing the scaffolding, the axis cylinder, which is the
essential portion of a nerve fibre, has an exclusively
central origin. The neurilemmal cells are really situated
outside the new axis cylinder and conceal it within
them.
A correction or emendation of the law of degeneration

taking placing in divided nerves has been propounded by
VAN GEHUCHTEN. The Wallerian doctrine is to the effect
that after division of a nerve fibre that part of the axon
which is isolated from the nerve cell degenerates whilst the
part remaining attached to the cell preserves its normal

structure and functional activity. VAN GEHUCHTEN is in

full accord with the former statement but calls in question
the latter, maintaining with DARESCHEWITSCH, DURANTE,
and others that a centripetal degeneration to which the term
retrograde degenerescence has been applied may, though it
does not always take place, extend from the seat of injury
towards the cell. The disregard of this process has led, he
believes, to many errors in attributing functional activity to
nerves that have been cut. It has been overlooked because
this indirect degeneration only occurs when the animal
survives the injury for 15 or 16 days. It is almost invariably
present after the lapse of 25 or 30 days, whereas the direct
degeneration may be observed in the course of six, seven, or
eight days after the division of the nerve.

Relations of Protagon, Cholin, and Neurin.
The nature of the substance named protagon, forming an

important constituent of the brain, has been again examined
by Mr. W. CRAMER who decides in favour of the view of
its discoverer, Professor 0. LIEBREICH, that it is a well
defined and isolable chemical compound and not, as Professor
HOPPE-SEYLER maintained, a mixture of several substances.
By its decomposition with baryta water cholin is formed, a
base that contains one-fifth of the nitrogen present in
protagon. Cholin differs from the poisonous base neurin by
the solubility of its chromate in water as opposed to the
insolubility of the neurin chromate. Cholin and neurin are

interesting since both are formed by the action of baryta on
lecithin and stand in relation with the ptomaines.
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Digestion.
The important and highly interesting researches of the

Russian physiologist Professor PAWLOW given in detail in
his lectures on the work of the digestive glands published
two years ago have induced several experimenters to follow
in the same direction. Professor PAWLOW maintained that

partly through psychic influence each kind of food called
forth a particular activity of the digestive glands, with
special properties of the secreted juices. Thus in the case

of the stomach differences in the ferments contained in the

gastric juice were observed according to whether milk,
bread, or meat was given to the animal. In the case of the

pancreas he found that the work of the gland is specialised
both as regards the quantity and the quality of the juice it
secretes, and when in feeding animals the kind of food is
altered, and the new diet is maintained for some time, it is

found that the ferment contained in the juice becomes from
day to day more and more adapted to the requirements of
the food. Pursuing and extending this line of research Mr.
F. A. BAINBRIDGE finds that with a change in diet there is
not a mere increase or decrease of a ferment already and
normally present in the juice secreted but that in the process
of adaptation to new and unusual food the pancreas, for

example, is capable of generating a new ferment fitted to
effect digestion. Thus the pancreas of adult dogs contains
normally no lactase, though that enzyme is present in their
intestinal mucous membrane, but when dogs are fed for a
fortnight or three weeks on milk diet their pancreatic juice
obtained by means of secretin invariably contains lactase.
Mr. BAINBRIDGE has further shown that the lactase of the

pancreas is in no way derived from that present in the
intestinal mucous membrane but is formed by the pancreas
itself and represents a definite adaptation to a milk diet on
the part of the pancreas, and he believes that the change is
carried out by a chemical mechanism, the lactose ingested
acting upon the intestinal mucous membrane to produce
some substance which is conveyed to the pancreas by the
blood and stimulates the pancreas to form lactase.

The Pancreas.

The histology of the pancreas still presents some features
that require elucidation and will only be thoroughly under-
stood when the gland has been investigated in a large
number of typical forms in the animal series. The islets of

Langerhans, not very well described in any histological work,
have been made an object of special study in the bony
fishes by Professor JOHN RENNIE. These islets of large and
well-defined cells disposed in small masses without ducts
are now generally regarded as blood glands intercalated in
the proper tissue of the pancreas and producing an internal
secretion which is absorbed into the blood through the walls
of the numerous capillaries with which they are supplied.
They correspond, therefore, to a ductless gland and there
is no doubt that the cells are functionally active. They do
not, however, contain any amylolytic ferment, though they
are capable of inverting grape sugar. Mr. J. BARCROFT and
Dr. E. H. STARLING have found the activity of the pan-
creas to be accompanied by an increased absorption of oxygen
from the blood which, normally greater than in other parts
of the body, takes place irrespectively of the increased blood
flow through the organ. The researches of Dr. H. M.

VERNON on the peptone-splitting ferments of the pancreas are
of considerable interest. Up to a recent period it was thought
that the ferment of the gastric juice, pepsin, converted the
insoluble albumins into soluble peptones and that a similar
action was effected by a ferment of the pancreatic juice
named by K&Uuml;HNE trypsin, though this being more energetic
carried the digestive process a stage further and broke up
both the albumins and the peptones into amido acids or

crystallisable substances such as leucin and tyrosin and

hexon bases, such as arginin and lysin. The discovery by
COHNHEIM of a ferment that can peptonise casein but not
albumin or fibrin, and named by him erepsin, suggested that
trypsin itself might not be a simple ferment but a mixture,
and the experiments of Dr. VERNON have convinced him
that pancreatic extracts contain two independent ferments
-viz., trypsin which exists in the form of a soluble zymogen,
and pancreatic erepsin the zymogen of which is insoluble.
The digestion of the proteids as it occurs in the animal

body appears from Dr. VERNON’S observations to be

that there is first a hydrolysis to the albumose and

peptone stage by pepsin, and then a further hydro-
lysis into crystalline decomposition products by trypsin,
pancreatic erepsin, and intestinal erepsin. The pro-
cesses of proteid digestion in plants have been shown by
Professor S. H. VINES in a paper read before the Linnsean

Society to be essentially similar. He finds that just as

Dr. VERNON has been able to prove in animals that a

protease of the nature of erepsin is capable of being
extracted from every tissue in the body so Professor VINES
has ascertained that a similar form of enzyme is very

generally present in plants, nearly all plants being able
to effect peptolysis in an acid medium, though only a 
limited number can digest fibrin. Dr. VERNON has found
that a kind of protective influence over trypsin from the
action of acids and alkalies is exerted by the presence of
proteids, so that nearly eight times more trypsin is destroyed
per hour in the absence of proteids as compared with the
quantity destroyed when 4 per cent. of proteids are present.
M. LUCIAN DE ZILWA’S experiments show that the intra-
venous injection of secretin and pilocarpine augments the
quantity of the pancreatic secretion but there is a differ-

ence in the effects, the juice secreted after the intravenous
injection of pilocarpine being less alkaline but con-

taining four times more solids than that after the injection.
of secretin.

Movements of the Alimentary Canal.
Our knowledge of the movements of the stomach and

the intestines and their nervous control, though becoming
more precise, is still in a very dubious state. Thus,
whilst agreeing with the generally accepted views in regard
to the action of the vagi on the musculature of the stomach,
Dr. PAGE MAY has satisfied himself that in dogs the

splanchnic nerves have no direct influence whatever, either-
motor or inhibitory, on the muscular wall of this organ.
On the other hand, through the researches of Dr. ARTHUR.
KEITH, Mr. T. R. ELLIOTT, and Dr. E. BARCLAY-SMITH,
it appears that the ileo-colic valve is a muscular sphincter
quite under the control of the sympathetic nervous.

system and they state that the nerve fibres supplying
it issue chiefly from the thirteenth thoracic and first.
and second lumbar roots. When stimulated these fibres
cause the sphincter to contract but inhibit the circular
muscle in the adjoining wall of the ileum and the colon.
Removal of the spinal cord abolishes the power of the

sphincter to keep apart the contents of the ileum and the
colon. Comparing the statements of Dr. PAGE MAY and of
Mr. ELLIOTT it certainly seems to be remarkable that the
movements of the stomach should hold no relation to the

sympathetic system whilst the movements of the ileo-colic
sphincter and of the walls of the ileum and the colon should
be under the control of that system. Mr. ELLIOTT seems

to have established his views that antiperistalsis is a

characteristic feature of tne muscular activity of the
cascum and the first part of the colon, the contractions

being of an autogenetic nature and not a coordinated move-
ment of contraction preceded by relaxation. In fact,
reversal of a true peristalsis has not been observed. The

sacro-visceral nerves do not control the cascum but cause

contraction of the circular and longitudinal muscular fibres
of the final part of the colon.

D D 3 -
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The Vermiform Appendix.
The Huxley address was delivered at the Medical School of

the Charing Cross Hospital by Sir WILLIAM MArEWEN and
in this he gave a good account of an organ of the body that
until its surgical importance was recognised received but
little attention-the vermiform appendix. Though as life
advances it undergoes, in 3 or 4 per cent. of cases, total
occlusion of its lumen, it presents a well-marked glandular
structure with lymphoid nodules and secretes a fluid that is
probably an adjuvant in the later stages of intestinal

digestion.
3,letabolisni of llTan and Animals.

M. H. LABBE has recorded that the quantity of

nitrogen ingested and egested daily in man may, with pre-
servation of normal health, be reduced far below the amount
usually considered to be requisite. The quantity need not
exceed seven and a half grammes daily. The numerous

experiments of Dr. M. S. PEMBREY and Dr. E. 1. SPRIGGS
on the influence of fasting and feeding respectively on the
respiratory changes in rats show that during fasting the
respiratory exchange falls rapidly to a minimum where it

remains remarkably constant. With a liberal supply of
carbohydrates the respiratory exchange quickly and largely
increases.

-effects of Radium and X and N Rays.
The physiological effects of the radium emanations and the

x rays on biological processes have been studied by several
observers who have found that exposure to radium bromide
for one and a half hours causes the infusorian Nassula to

enlarge, its nucleus becoming more apparent, whilst the next
generation presented anomalies and Amoebae became en.

cysted ; exposure for 20 hours proved fatal; streptococci
and spirilla were soon killed; mice placed in a flask with

15 grammes of this salt died in six or seven hours.

Respiratory troubles commenced early and after death
intense pulmonary congestion was found. It is stated

that these rays attenuate the virus of the poison of
the viper and that the digestive ferments are rendered

inactive by them. It has been observed that certain foci
of organic life give off "n" " rays-such, for example, as

the cilio-spinal, vaso-motor, and vesico-spinal centres-and
according to M. JEAN BECQUEREL and M. ANDRE BROCA the
brain at the beginning of the action of anesthetics gives off
enormous quantities of " n rays.

Effects of Press2re.
M. W. CHLOPiN and M. G. TAMMAN have exposed various

micro-organisms, moulds, bacteria, and yeasts to great pres-
sures, amounting in some instances to 6000 kilogrammes to the
square centimetre. The movements were found to be rendered
slower but the organisms were not killed.

ductless Glands.

Owing to the munificent grant of Mr. FRANCIS MASON
to promote investigations of the ductless glands a con-

siderable number of researches have been instituted and

though each is fairly complete in itself it is difficult to
draw any general conclusion and it would perhaps be better
were each gland to be made the subject of a combined
attack, one observer taking up the histology, another the I
changes in the blood, a third the effects of removal, and
others the effects of subcutaneous or intravenous injection infection 
of the extract, which would prevent the unnecessary repeti- ]
tion of experiments and would utilise time. Amongst the 1
more important researches are those of Mr. JAMES’ ’.
HENDERSON on the thymus gland in a large number of t

cattle, which show that castration causes a persistent f
growth and a retarded atrophy of the gland and that in i
bulls and unspayed heifers the normal process of atrophy is t

greatly accelerated when the bulls and heifers have been T
used for breeding. The histology of the lymphatic glands ’v

generally has been given by Dr. T. L. BUNTING who par-
: ticularly deals with the reticulum, showing that by differ-

Iential staining agents it is composed of protoplasm and
j fibres. The influence of pituitary gland substance on meta-
; holism has been examined in dogs by Dr. JOHN MALCOLM.
: The animals were fed on horseflesh and oatmeal and when

! equilibrium between income and expenditure had been estab-
, lished two, three, four, and six grammes of the dried

i glandular part of the pituitary body were given daily with
the food. The results of the analyses show that the

administration of the glandular lobe of the pituitary body
in the dry form tends to cause a retention of nitrogen and

, 

probably of chlorine in the system, while the output of

phosphorus is increased.
It seems strange that a difference should exist between

the body and the infundibular part of so small an organ as
the pituitary body but the experiments of Dr. W. H.
HowELL show that the substance producing contraction of
the arterioles is contained in the infundibular portion of the
pituitary body, and Dr. PERCY T. HERRING has shown that
the effects produced in frogs by the intravenous injection of
the extract of this part are due to some substance or

substances which stimulate both the intrinsic inhibitory and
intrinsic accelerator mechanism of the heart, the action
on the former being abolished by atropine.
The remarkable influence of the tissue extract of the

suprarenal bodies containing adrenalin upon the blood

pressure, which experiments on the vessels of the con-

junctiva show to be exerted topically, has led Dr. J. W.
SCOTT-MACFIE to investigate the direct action of tissue
extracts generally on various forms of protoplasm. The
sources of the tissue extracts were the suprarenal body,
infundibular and hypophysial parts of the pituitary body,
the testis, ovary, thymus, brain, spleen, muscle, pancreas,
and corpus luteum. The kinds of protoplasm experimented
on with extracts of these tissues were the embryonic heart
of the chick, leucocytes, and cilia. The effects were

negative : the rhythm of the heart was not accelerated
or retarded, nor was the rate of the heart-beat altered ; the
activity of leucocytes obtained from the blood of the frog
was not appreciably changed nor was there any specific
action exerted upon ciliary movement when that was rapid,
as shown by the speed with which a minute body moved over
the mucous membrane of the gullet of the frog, or when the
movement was slow, as when examined with the microscope.
Dr. T. G. BRODIE and Dr. W. E. DixoN adduce reasons for

their opinion that adrenalin acts not directly on muscles
but on nerve endings and essentially upon those of the
sympathetic nerve.

Dr. D. N. PATON and Dr. A. GOODALL investigated the
results of removal of the thymus gland in guinea-pigs and
found that it had no effects on the number or character of the
red corpuscles but reduced the proportion of all forms of
leucocytes and diminished the power of the animal to resist
the toxins of staphylococci and streptococci.

Some evidence has been obtained that the functions of the
adrenals are intimately related to the activity of both
striated and unstriated muscles by Dr. E. PEREZ EuNlGA
of Madrid, Dr. CaRiSTiANi of Geneva, and Mademoiselle
J. JOTEYKD of Brussels. It has been pointed out that
removal of both suprarenal capsules is followed by marked
paralytic troubles. In frogs inco&ouml;rdination of the muscles of
the hind legs has been noticed and at a later period death.
The capsules are supposed to p3X)duce a substance possessing
tonic qualities which act as an antitoxin against the poisons
generated by fatigue. After their removal frogs die earlier
if the muscles are made to work by electricity. This

toxic substance, however, is not adrenalin. M. LEWAIT-

DOWSKY has called attention to the fact that adrenalin
when injected into the veins acts powerfully on the smooth
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muscles of the eye and orbit that are innervated by the
sympathetic nerve ; this is shown in the dilatation of
the pupil that occurs, the retraction of the nictitating
membrane, the contraction of the smooth muscle of the

lids and of the orbital membrane, the propulsion of

the globe forwards, and the enlargement of the palpebral
fissure. WESSELY observed mydriasis after subconjunctival
injection of adrenalin and Professor LANGLEY not only saw
all the above symptoms but, in addition, contraction of the
uterus and of the deferent canals of the testis.

Dr. W. B. DRUMMOND studied the histological changes
produced by the injection of adrenalin chloride and found
that whilst the pancreas, spleen, and suprarenal organs pre-
sented no marked alteration in structure, the changes in the
kidney were very distinct; the cells of the convoluted
tubules became swollen with cloudy contents and sometimes
detached from the basement membrane lying free in the

lumen, a parenchymatous nephritis being established. At

the same time glomerular changes were not noticable except
that the capillaries were sometimes engorged. In the liver

the most important pathological condition was necrosis

affecting the centres of the lobules and occurring diffusely
through the organ. Red corpuscles and leucocytes occupied
the central zone. The lungs presented intense congestion
in some parts and pallor in others ; the fatal issue which
resulted from large doses appeared to be attributable to
acute oedema of the lung.
From his researches on the effects of extirpation of the

spleen Dr. THOMAS LEWES finds that hasmolysis is only
effected to a small extent by this organ. There is a pro-
liferation of leucocytes but the red corpuscles are broken
down not within but outside the phagocytes. M. J. NICOLAS
and M. F. DUMOULIN observed in the same circumstances
increase of leucocytes for several months and then a return
to the normal number-immediate diminution, then increase,
and finally persistent reduction of the number.

Development.
A description of the early stages of development of mam-

malian ova and with regard to the formation of the placenta
in different groups of animals was given by Professor ARTHUR
ROBINSON in lectures delivered before the Royal College of
Surgeons of England and Dr. JOHN BEARD has described
the characters of germ cells and the changes which they
undergo from the earliest period onwards. He points out that
dermoid cysts of the ovary and testis containing bones,
hair, teeth, and sweat glands represent embryologically
the anterior end of an embryo. The structure and evolu-
tion of the skin have been followed out by ED. RETTERER
who dissents from the commonly accepted view that the
epidermis and corium are essentially distinct, since in
various instances the epidermic layer gives origin to, and
passes into connective tissue. The development of the

cotyloid cavity as explaining congenital luxations of the
femur has been studied by M. P. LE DAMANY, that of the;
nasal fossse of vertebrates by Dr. LEON DIEULAF&Eacute;, and that
of the veins of the liver by Dr. C. BONNE.

Professor MARCUS HARTOG proposes that the term ferti.-’
lisation should be discarded and that it should be replaced v
by " syngamy," which he defines to be a process of cell or
nuclear fusion not necessarily associated with germination.
In the simplest and most primitive types the .cell ’newly
produced by syngamy passes into a condition of rest and only.
germinates after the lapse of some time and the occurrence’
of favourable conditions. The formation of a membrane.
round jthe o8pbcre.is-p-r-Qbubly-the lut-trace -o _ this_pxQCess
in the higher animals. - The minute size of the sperm is cor-
related with the presence of large stores of ’unorganised:
reserves in the egg and the first act of the sperm on entering
the ovum is to procure nourishment for the male nucleus
which is in too concentrated-a condition to’ act on the female v

nucleus. It accomplishes this by producing an enzyme and
digesting some of the reserve material of the ovum. The

yelk granules are not living matter at all but supply the
material for the growth both of the sperm and of the germ
cell. Complete conjugation then takes place and segmenta-
tion commences.

.2?<!’OY!.
Amongst the more important books that have been

published in this department of medicine are :-Professor
LEUWENTHAL, "Histology"; Dr. PHILIP STOHR, "Text-

book of Histology"; Dr. P. E. LAUXOIS, "Manuel

d’Anatomie Microscopique"; Dr. P. POIRIER and M. B.

CUNEO, "La Systeme Lymphatique," translated by Mr. CECIL
H. LEAF; Professor H. BORUTTAU, "Physiologische Chemie,"
translated from the Italian of Professor BoTAZZI; Professor
ARTHUS, "elements de Chimie Physiologique"; Dr. W.
D. HALLIBURTON, "Handbook of Physiology"; Professor

1. OTT, " Text-book of Physiology " ; Professor J. P. MoRAT
and Professor MAURICE DoYON, "Traite de Physiologie,"
vol. i. ; and Mr. E. H. TAYLOR, Applied Anatomy."

6’M<<;7’y. -

The death of Professor His in the spring of the year at
Leipsic removed a renowned teacher and an able investiga-
tor from the scene. His labours, carrying forward the
work of MARTIN BARRY, VON BAER, VON RATHKE, MtTLLER,
REMAK, BISCHOFF, and others, materially enlarged our

knowledge of the process of development in the various

organs of the body.-The death of ETIEXXE JULES MAREY
in May last, at the age of 74 years, has lost to science a
well-known and original physiological worker. His name
will always be remembered in connexion with the graphic
method which he applied in his researches made in con-

junction with M. CHAUVEAU on the movements of the heart.
His numerous essays on the Rapidity of Conduction in the
Nervous System, on the Nature of Muscular Contraction, on
Respiration and the Voice, on Locomotion in Man and

Animals, on the Flight of Birds and Insects, and on the
Application of Chromo-photography testify to his earnest
and useful labours.

ANESTHETICS.

A general review of the work done in anaesthetics during
the past year cannot but impress the reader with the fact
that, while little that is really new has to be recorded, yet
that much valuable research work has been undertaken, the
net result of which is a better understanding of many of the
vexed questions that still remain to baffle the intelligent
student. The experience of the use of ethyl chloride and
other members of the series, to which we shall have to refer
in more detail later, seems to prove that, in spite of the
adverse opinions that some authorities have expressed, they
are of great value and are likely to become a permanent part
of the armamentarium of the modern anaesthetist. Cbloro-

form, as usual, has monopolised much of the attention of

those engaged in research and important discussions have
taken place at some. of the societies upon the employment
of vapours 6f’de ,,Rnitio and low percentage strength in general
surgery. Perhaps it has been accepted as an unpleasant but
inevitable .fact: that chloroform will have its victims and

.that ’deaths; although, rare,, are inevitable. The result of

this pessimistic ,way of , regarding the matter has possibly
obscured the, view . that when profound degrees of chloro-
form. narcosis, cease to. be demanded, many lives will be

saved. This appears to be the opinion of some authorities
and the discussions to. which we have referred embraced this

question as’ Well as the. means to be adopted to secure
accurate dosage in the administration of chloroform.

._ _ _ _.. ‘_ ,,’ -’, ’,pq!,i?ne.t1’J! q/ C’hloroforru. , ‘

. Dr. A. P..WALLER has contributed a paper to our columns
1 THE LANCET, July 9th, 1904, p. 76.
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which deals with various apparatus proposed for the quanti-
tative administration of chloroform, and Mr. W. LEGGE

SYMES, at the instance of Dr. WALLER, has undertaken an
interesting investigation of the amount of chloroform vapour
which is drawn from beneath a Skinner’s mask. Whatever
the last word may be as to the value of dosimetric chloroform

inhalers, such as that invented by Mr. VERNON HARCOURT
and brought before the British Gynecological Society
by Dr. DUDLEY W. BUXTON,2 there is no question that
the trend of opinion is towards the adoption of methods
which give an accurate indication of how much anaesthetic
the patient has inhaled at any given time and what strength
of vapour he is actually breathing. In a debate held before
the Society of Anaesthetists this formed the contention,
although the Vernon Harcourt regulator was the text. The

same may be said of a precisely similar discussion before the
Royal Medical and Chirurgical Society which was opened by
Dr. F. W. HEWITT. The British Medical Association, the
meeting of which at Oxford was reported in our columns, re- i
ceived the report of its special chloroform committee, which 
committee is responsible for the introduction of the Vernon
Harcourt regulator and the adoption of a 2 per cent. I
maximum strength of chloroform vapour as an adequate 
and safe limit for general surgical purposes. DUBOIS’S I
chloroform apparatus, which has been successfully demon-
strated by Dr. WALLER and Dr. P. M. CHAPMAN’ of
Hereford ancl which has been described in THE LANCET,
is constructed with the view of supplying a chloroform
vapour of definite strength and possesses undoubted merits, as
Dr. WALLER and Dr. c HAP.NIAN have indicated. The employ-
ment of oxygen with chloroform, which M. KIRMISSON reintro-
duced to the Academy of Medicine in Paris, has been periodi-
cally brought before the profession since the days of PAUL
BERT who was the first to essay its use. At one time it was
believed that the oxygen lessened the lethal properties of
chloroform but there is little doubt that the only role it

plays is that of a diluent. The apparatus of RODE, to which
M. KIRMISSON called attention, possesses this merit, that it
accentuates the importance of giving definite doses of the
anaesthetic in the atmosphere inhaled.

Aetion of Chloroform upon the Tissues.
The intimate relation between chloroform and the actual

protoplasm of the tissues has been made the subject of
research by MOORE and RoAFE. That this anaesthetic is a

poison of the protoplasm has been recognised and it has been
assumed that certain substances such as lecithin possessed
selective power of absorption. However, the research before
us appears to indicate that the proteids of blood and serum
form a more or less stable association with the anaesthetic
with the result that the function of the protoplasm is at
first diminished and eventually annulled. A close inter-
-action takes place, not a solution or mere effect of contact,
and in the case of the brain, of the tissues of the nervous
system at large, and of the musculature of the heart it is
the protoplasm as a whole and not merely specially
differentiated forms which enter into relation with chloro-
form and evince its effects as a result of this intimate asso-
ciation. These results gain support from a statement of
experimental work conducted by Sir VICTOR HORSLEY and
others and presented at the Oxford meeting of the British
Medical Association. How important is the recognition of
this intimate interaction between anaesthetics and the proto-
plasm is emphasised in diseased conditions of the tissues of
the organism.

satus Tltyntieqts.
We have drawn attention in our columns both to the

curious condition called "status thymicus" and its peril
in relation with anaethetics as well as to the peculiar

2 Proceedings of the British Gyn&aelig;cological Society, May, and THE
LANCET, March 19th, 1904, p. 805.

3 THE LANCET, Jan. 16th, 1904, p. 153.

degenerative changes found in some persons, especially
children, after prolonged ansesthetisation. Dr. F. SIMMONS4
of New York has recorded a death under chloroform
due apparently to the "status thymicus." Dr. G. BLUMER; 5

has studied the subject and indicates its importance both
from a professional standpoint, since it is obviously
necessary that we should be able to recognise the condition
and so, when possible, to avoid the use of chloroform, and
from a medico-legal aspect, since sudden deaths may occur
and suspicion of malpraxis or even of foul play may easily
arise. The signs given by ESCHERlCH and EWING are

practically those which occur in poorly nourished scrofulous
persons save that those afflicted with the status thymicus
are often covered with a pad of fat and appear superficially
to be in good health except for evidence of a large persistent
thymus and of lymphatic hyperplasia. Death results from
cardiac paralysis as well as from asphyxia and probably
some of the otherwise inexplicable deaths under chloro-
form which are so common in children operated upon for
enlarged tonsils and adenoid growths may fall into this

category. Similar deaths have been recorded of patients
afflicted with goitre.

Delayed Chloroform Poisoning.
As regards delayed chloroform poisoning, to which Dr.

LEONARD G. GUTHRIE has called attention in our columns,
believing that the deaths are in fact due to hepatic
derangement of an antecedently fatty liver set up by
chloroform inhalation, Mr. H. J. STILES and Dr. S.
McDONALD are inclined to discredit the existence of any
previous disease of the liver, considering that the degenera-
tion is the direct result of the chloroform. The cases which

they cite, as well as Dr. GUTHRIE’S, were those of children,
but similar deaths of adults have been reported from

Germany, the patients being the subjects of septic
abdominal operations. It must be admitted that our

knowledge of the pathology of the condition is at present
far from complete. In this connexion the work of vox

JAKSCH, LORENZ, BAGINSKY, and BECKER is of interest.

Diabetic Coma after Chloroform Inhalation.
The liability of diabetics to fatal coma after inhaling

chloroform has been investigated by KAUSCH.7 He finds
ether to be safer and advocates the sodium treatment for

some time before operation. He urges that the anaesthetic
should be administered in the early morning after a pro-
longed fast.

Post-operative Jaundice.
SANTUCCI has considered the germane subject of

post-operative jaundice consequent upon the inhalation of

chloroform. This may be fatal or slight. He is, however, in-
clined to believe that shock, fear, and pain felt in incomplete
anaesthesia play a more important part than the anaesthetic
since he has been able to collect cases in which jaundice
developed, even although no general anaesthetic had been
given, and in these one of the possible causes mentioned
could be traced and probably determined the result.

. 

Acetonuria after Anaesthesia.
Acetonuria after anaesthesia is the subject of a paper by

Dr. E. G. BRACKETT working in collaboration with Dr. J. S.
STONE and Dr. H. C. Low and the restcme which they give
of the pathology of this curious condition is of no small
value.

Albuminnria following Chloroform Inhalation.
DEREMAUX and MINET 10 investigated the onset of albumin-

uria following chloroform inhalation. Of 50 patients, all
free from albumin, they examined the urine from two hours

4 New York Medical Journal, August 27th.
5 Johns Hopkins Hospital Bulletin, vol. xiv., p. 270.

6 THE LANCET, June 11th, 1904, p. 1657.
7 Centralblatt f&uuml;r Chirurgie, No. 27.
8 La Clinica Medica, An. x., No. 14.

9 Boston Medical and Surgical Journal, July 7th.
10 L’Echo M&eacute;dicale, June, 1904.
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to the second and third day after chloroformisation. In

31 an appreciable amount of albumin appeared, in sev(n
only a trace, while in 12 none could be detected. Tle

most in frequency and amount was met with among women
and the quantity appeared to vary directly as the amount of
chloroform taken and the length of the administration.

Means of Resuscitation in Chloroform Poisoning.
The view which many physiologists and surgeons have

held with regard to the ineffectiveness of the methods of

pulmonary ventilation in cases of chloroform poisoning has
led to investigations upon the subject.

Professor A. E. SCHAFER, F.R.S., in a report presented
to the Royal Medical and Chirurgical Society, to which

we have drawn attention in THE LANCET, stated that by
the adoption of the prone position and the use of inter- 

,,

mittent pressure upon the lower ribs a larger amount of air-
exchange could be obtained than by other methods, and Sir
H. DuxcAN LITTLEJOHN of Edinburgh confirms Professor
ScHAFER’s views. Professor BVooD of Philadelphia relies

upon perflation with a bellows, and Dr. R. C. KEMP, to

whose paper we refer below, insists that perflation with
intubation of the larynx if practised with the patient in the
head-down position will give the best chance of resuscita-
tion. A further plan, the invention of Dr. RUDOLF

EISENMEKGER of Piski, has been described in our columns.’1

Jfassage of the Heart in Chlnrnform Poisoning.
The important subject of resuscitating patients poisoned

t)y chloroform by massage of the heart has received much
attention. It is not commonly recognised that SCHIFF
some 30 years ago originated what he called "artificial
’circulation" by a plan which essentially coincides with
cardiac massage. PRUS’S thoracotomic method, although
ingenious, did not attract so much attention as perhars
it deserved. Dr. SILK 12 has, however, reported a successful
-case. The method of grasping and rhythmically com-
pressing the heart through the diaphragm, which Mr. W.
ARBUTHKOT LAKE practised in a case of suspension of the
action of the heart under ether and which he recorded in
our columns, has during the past year been adopted in several
cases. Professor W. W. KEEN’3 has reviewed the whole

subject. Out of 27 recorded cases 24 were failures. The

heart can be reached by the hand in the abdominal cavity,
supposing the patient is the subject of a laparotomy, or an
incision can be made through the abdominal parietes and the
diaphragm severed sufficiently to permit the fingers to seize
the heart. PRUS’S14 operation and WEHR’S5 procedure
are more severe and involve the risk of pneumothorax.
CRILE, whose valuable work on surgical shock and the
emergencies of surgery has done so much to increase our
knowledge, has pointed out that it is obviously a mistake to
rely solely upon re-establishment of cardiac movements-this
must be supplemented by stimulation both of the vaso-

motor and the respiratory systems. Dr. KEMP and Dr. A. W.
GARDNER 16 have further elucidated the subject by an

elaborate experimental research the results of which are
movel and interesting. Respiration was maintained by a
Hoyt’s pump and intubation and the three following methods
- were employed : 1. Trephining the sternum and pressing
the heart against the chest wall by the finger and thumb
inserted in the trephine hole. This plan, however, is obvi-
ously impossible in man and the alternative of an incision
in the supraclavicular region is too dangerous from the

proximity of important structures. 2. Resection of several
ribs and the insertion of the hand. The dangers of pneumo-
thorax and damage to the pericardium are grave so that

11 THE LANCET, Feb. 20th, 1904, p. 515.
12 Centralblatt f&uuml;r Chirurgie, No. 36.

13 Proceedings of the Philadelphia County Medical Society,
March 31st, 1904.

14 Wiener Klinische Wochenschrift. 1900, Nos. 20 and 21.
15 Centralblatt f&uuml;r Chirurgie, 1899, Beitr&auml;ge, p. 74

16 New York Medical Journal, May 7th and 14th, 1904, pp. 875 and 925.

Dr. KEMP and Dr. GARDNER prefer (3) the method which is
applicable to man and less beset with dangers. The patient
is placed in the Nelaton position, an. incision is made over or
below the apex, and a portion of the fifth and sixth ribs is
resected if necessary. The index and middle fingers are

placed behind and the thumb between the apex and the chest
wall; the heart is then squeezed rapidly and intermittently
between them. The injection of saline solution at 120&deg; F. is
used if the heart is empty and flabby and the surface of the
organ is kept warm by saline solution. This temperature is
important, as although the blood heat in the vessels is 1020
the solution cools rapidly before it enters the circulation.
In 11 cases out of 23 the animal was resuscitated, even

although all movement of the heart had absolutely ceased
and the animal was apparently dead. All the other

recognised methods of restoration had been tried before

massage. Intervals of time varying from three to 16
minutes were allowed to elapse before the massage was
applied. These experiments enforce the value of complete, as
opposed to partial, inversion in such cases. In conclusion, it
is urged that massage of the heart is a justifiable and, indeed,
a requisite procedure if other methods fail in threatened
death from anaesthetics, from drowning, or kindred con-
ditions.

COHEN 17 records a case of a woman upon whom an opera-
tion for the removal of an ovarian cyst was in progress
when respiration and circulation ceased after 15 minutes’
inhalation of chloroform. The usual measures were tried
and failed and so after two minutes one hand was placed over
the prascordium and one was introduced into the abdominal
cavity. The heart was compressed at first at the rate of 60,
then of 80, times in the minute. In a minute the heart

began to beat naturally and the operation was completed
under ether. Bouncart, who has devoted some time to the
subject, regards the chances of recovery as good when sub-
phrenic compression of the heart is practised. His experi-
ments went to show that while the thoracic operation was
decidedly dangerous the subdiaphragmatic method failed in
his cases mainly owing to the neglect of obvious precautions

, 
to which he draws attention, such as allowing liquid chloro-

: form to enter the lungs, pressing the heart against a
. 

bronchus, all procedures easily avoided if care is taken.

TUFFIER, D’HALLUIN, and bTArG have also published experi-
. 

ences of this method, although not successful. EMIL

: KING 18 records successes with the less severe procedures
: of bimanual compression of the heart from without by the
, 

Konig-Maas method. D’HALLUIN,19 who believes in the

. practical value of massage of the heart, draws attention to
: the causes of the failure of the operation, such as ineffective

; artificial ventilation of the lungs, clotting in the vessels,
, and last, but most important, fibrillary contraction of the
- myocardium. To prevent this BATELLI employs a current

of 240 volts, placing one electrode in the rectum and the
other on the ventricle.

Other Methods of Resuscitation.

The use of quinine taken some time before the anass-

rthetic will, one observer finds, do much to counteract the
depression. Perhaps no research more worthy of careful

- study has appeared for many years than that of CRILE.2O
His conclusions, which he ably supports, are not in all

respects in harmony with clinical experience. Injections of

1 strychnine, if the dose is small, are, he considers, of little
- 

value and large doses exhaust the vaso-motor centre, for

t this drug CRILE regards as a pure vaso-motor stimulant.

-Digitalis, nitro-glycerine, alcohol, and stimulants in general

17 Journal of the American Medical Association, November.
is American Medicine, 1904, p. 631.

is La Presse M&eacute;dicale, June 1st, 1904.
20 Practitioner, August, 1904; New York Medical Journal, Sept. 24th,

1904.
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are, he believes, valueless, the only useful way of counteract- !
ing shock being the infusion of saline solution and the use J

of some means of influencing the circulation such as the i
indiarubber suit which he has invented. This tends to J

direct the blood mass back to the centres. Suprarenal ’.
extract when injected intravenously produces a rise of blood 
pressure but as this is very transient it is, the hinks, of ]
little value. He also points out that the increased muscular
tonus following the injection of large doses of strychnine l

may cause grave inconvenience and promote venous bleeding. 
Ether.

The subject of the changes in blood brought about by the
inhalation of ether has received much attention. Recently
Dr. J. M. ANDERS and Dr. L. N. BOSTON of Philadelphia 
.have undertaken a research, both the lower animals and
man being investigated. Haemoglobin is markedly lessened
in the first 24 hours, the greatest loss occurring immediately
after the inhalation and in direct proportion to its length.
Slight changes in the red corpuscles and leucocytosis are
recorded. Haemolysis and the other changes noted were
- rapidly recovered from after the inhalation was discontinued.
An important research on post-operative pneumonia when
ether is employed has been undertaken by Dr. W. L.
CHAPMAN.21 He believes that the violent inspirations
common in ether anaesthesia lead to aspiration of patho-
genic germs into the lungs and these, if they find a suitable
soil in the respiratory system, multiply and give rise to

pathological changes. He gave ether to rabbits and found
that rales rapidly appeared but if the ether was care-

fully given there were no marked changes in the lung
tissues; if it was "pushed" congestion and intra-alveolar
haemorrhage appeared. Other rabbits breathed an atmo-

sphere containing diplococci pneumonias. These showed
-some lassitude for three days but no exudation, peri-
bronchitis, or changes other than slight thickening of
the alveolar walls. When, however, the diplococci
were presented to etherised rabbits the animals became

ill, refused food, and breathed rapidly; no dulness or

rales appeared but all degrees of pneumonitis with exuda-
tion and peribronchitis. In other rabbits he injected ether
into the lung tissue ; no anaesthesia resulted but there

rapidly appeared consolidation, destruction of tissue, dulness,
and diminished movement. The teaching of these experi-
ments is clearly that wards, operating rooms, and operating
theatres should have pure air and that patients whose lungs
are not certainly normal should not take ether. Dr.

- CHAPMAN also insists on the importance of purification of
the mouth.

Chloride of Ethyl.
A very large number of papers dealing with this anaesthetic

have appeared and nearly as numerous have been the sugges-
tions for special inhalers. Our columns have depicted many
such inhalers so that it will be unnecessary to dwell upon the

subject beyond remarking that the simpler the apparatus
employed, provided complete exclusion of air can be practised,
the better. GAUDIANI 22 gives an excellent resume of the

subject. He employs this anaesthetic alone or follows its use
with ether or chloroform. He has caused alcoholics, persons
with albuminuria, with heart disease, or with bronchitis to
inhale chloride of ethyl and has had no serious difficulties,
although he regards both it and bromide of ethyl as un-
desirable in the case of alcoholics. The only dangerous
symptom which he has noticed has been an occasional brief
paralysis of respiration without appreciable interference with
the circulation. Dr. ERDMANN 23 of New York and other
writers agree as to the safety and many valuable properties
of chloride of ethyl and its superority over bromide of ethyl

21 Annals of Surgery vol. xxxix., p. 700.
22 R&eacute;pertoire de M&eacute;decine, Jan. 29th
2 Medical News, New York, May 28th.

and mixtures containing that drug, but they point out that
for operations requiring muscular relaxation chloride of ethyl
is unsuitable. Mr. A. L. FLEMMING 24 contributes some in-
formation concerning the physiological action of this body.
In overdoses he observed pallor, widely dilated pupils, cessa-
tion of respiration, flaccidity of the limbs, and loss of radial
pulse, but he found that artificial respiration at once restorecl
animation. In the blood of cats killed with chloride of ethyl
he found absorption bands resembling those of carbon

monoxide. The dendrites when the brain was examined

were varicose and in many cases had lost gemmules.

. 

Local Analgesia.
Although’many papers have been written and much dis-

cussion has taken place little that is new can be recorded.
BRAUN’S suggestion of adding adrenalin to cocaine in

SCHEICH’S and OBERST’S methods of infiltration has been

very thoroughly tried and in cases suitable for local

analgesia as opposed to general anaesthesia it has proved very
successful. Excellent rfszmrccs of recent work On spinal
analgesia have been contributed by Dr. W. J. McCARDIE25
The method, however, appears to find fewer advocates than
it did upon its .first introduction.

THE MIRROR OF HOSPITAL PRACTICE.

The cases shown in the Mirror of Hospital Practice are
representative of the treatment pursued in the chief

hospitals both at home and abroad and so they may serve
as a true reflection of hospital practice at the present time.
Of the many interesting cases recorded we select a few of
the more important.

Intracranial Haematoma.
Several good examples of cranial and cerebral surgery

have been recorded. Mr. C. W. MANSELL MOULLIN

had under his care at the London Hospital a man,

aged 26 years, who was admitted comatose. He had been
thrown from a motor-car in a collision but on exami-

nation no evidence of injury could be found though the
unconsciousnes was complete. Later in the day he became
conscious but was drowsy. On the next day the’temperatnre
rose to 1014&deg;F. and vomiting occurred but no localising
symptoms were present. On the fourth day after admission.
it was noticed that a subconjunctival ecchymoeis of the

right eye was present. On the next day twitchings of the
left limbs and of the left side of the face occurred at
intervals and again on the sixth day and paresis of the left
side of the face and paralysis of the left arm and leg came
on. He ’was trephined over the right face area but no

fracture was found and no extradural haemorrhage. On
incision of the dura mater a large clot was seen and the
source of the haemorrhage was plugged, as it could not be
controlled with pressure forceps. Six days later the paralysis
began to diminish and the improvement continued until he
was able to walk when he left the hospital a month

later. In this case the haemorrhage from intracranial vessels
was the effect of an external injury which left no

external mark and the delay in the appearance of severe

symptoms was remarkable.
A very similar case was in the Royal Devon and

Exeter Hospital under the care of Mr. J. DELPRATT
HARRIS. A man, aged 62 years, was knocked down
and rendered insensible by a stone falling on the top
of his head. Though stunned for a short time he was .able
to walk home. For a fortnight he complained of little
more than the bruising and loss of sleep, but then he

became somewhat weak in intellect, nervous, and suspicious.
The left arm was wasted, as were also both the legs,
especially the right; both legs were rigid. The patient was

trephined over the right side, a large subarachnoid clot was

24 Bristol Medico-Chirurgical Journal, September, 1904.
25 Birmingham Medical Review, February and March.



1859THE ANUS MEDICUS 1904.

found, and some four ounces of altered blood clot and serum
were evacuated. Some improvement followed but a week
later., after a second operation at which more clot was

removed, permanent improvement began and he left the hos-
pital well about three months after admission. In this case

the delay in the appearance of symptoms was even longer
than in the previous case.

Jacksonian E? pilepsy.
An interesting example of Jacksonian epilepsy in which

there was no history of injury was under the care

of Dr. THOMAS OLIVER and Mr. W. G. RICHARDSON in
the Newcastle Royal Infirmary. The patient was a man,
aged 30 years, and according to his history he had had
severe headache in the left fronto-parietal region for six

months. Ten days before admission he had a "fit" and on
regaining consciousness he found that he had completely
lost power in his right arm. These fits came on more and
more frequently until they recurred every ten minutes ; each
fit lasted for about three-quarters of a minute and involved the
right limbs and the right side of the face. Mr. RICHARDS0N

trephined over the left motor area and o was found that
the dura mater was attached to the brain towards the hinder

part of the opening and it could not be freed without tearing
the brain substance. The patient after a temporary rise of
temperature did well till the following morning when he
died comatose. At the necropsy the dura mater was found
to be firmly adherent to the brain over an area of two

square inches in diameter at the posterior part of the left
Rolandic area and the brain substance was cedematous.

Hernia Cerebri.
The treatment of hernia cerebri varies somewhat. It is

usually considered at the present time that it is better not
to remove the protruded mass but to apply antiseptics.
&laquo;’e have published a case in which this treatment was

followed under the care of Mr. R. T. H. BUCKNALL. The

patient, a boy, aged 16 years, had a compound fracture of
the skull, followed by septic meningitis. Recovery followed
the treatment adopted, which consisted in opening up and
cleansing the wound, but a hernia cerebri developed and
this also disappeared under the treatment mentioned
above. This case is remarkable in that recovery followed

though septic meningitis was present. In a case, how-

ever, under the care of the late Mr. A. QUARRY SILCOCK
absolute alcohol had no effect on a hernia cerebri which

appeared in a girl, aged ten years, after a compound
depressed fracture. Pure carbolic acid and the pressure of

&agrave; leaden plate were also equaHy useless. The inass was-

twice removed and after the second operation the wound
began to heal. The removed masses were found to contain
white brain matter as well as granulation tissue. 

Bronchiectasis.
Dr. A. T. DAVIES has had under his care at the Metro-

politan Hospital a man, aged 32 years, who for ten days
before admission had had cough and profuse expectoration.
His respirations were 40 to the minute and when moved for
.any reason he brought up large quantities of foetid muco-
purulent material. A portion of the fifth rib was resected
in the mid-axillary line, the pleurail cavity was found to be
.obliterated, and a small opening was made into a large
cavity in the lung substance and nearly a pint of pus was
<removed. At a subsequent operation a large drainage-tube
was inserted. Rapid improvement followed and he re-

covered, only a small sinus remaining. The exact nature’

-of the cavity was not certain but it was probably
bronchiectatic.

Death after Exploratory Puncture of the Chest.
Dr. THOMAS OLIVER has recorded two cases in which

death followed an exploratory puncture of the chest. A

,considerable number of such cases is now known and it is
’clear that the fatal result in most of tnem is the effect

of the puncture. Dr. OLIVER. suggests that the death is
due to direct stimulation of some of the pulmonary branches
of the vagus, producing both cardiac and respiratory inhi-
bition ; in some of the cases in which death follows some
hours or a day or two after the puncture the vaso-motor
centre may be also affected and pulmonary cedema may
result. Dr, OLIVER advises that in exploratory punctures
the patient should never be in the sitting posture and that
a little brandy should be administered shortly before the
operation.

Intrapercardial Rupture of the Inferior Vena Cava.
Mr. 1. McW. BOURKE has published a very rare case of a

man, aged 63 years, who fell suddenly while walking in the
street and died a few minutes later. At the post-mortem
examination it was found that a perforation had occurred in.
the intrapericardial portion of the inferior vena cava and
the pericardium was full of blood. The perforation seemed
to have been produced by an ulcer-like destruction of the
vessel’s wall.

Diaphragmatic Hernia.
A rare variety of diaphragmatic hernia was discovered

at the necropsy in a patient, aged two years, who had
been under the care of Dr. EUSTACE SMITH for broncho-

pneumonia. Behind the liver and immediately to the right
of the oesophagus was a hernial sac formed by the stretched
tendon of the diaphragm. The sac contained about half the

stomach, including the cardiac and pyloric orifices. There
were no adhesions and the hernia was readily reduced.

Richter’s Hernia.
Partial enterocele or Richter’s hernia is the condition in.

which only a part of the circumference of the bowel is

involved in the hernial orifice. The fact that the onset of
the condition is very gradual is well illustrated by two cases
recorded by Mr. W. Low. They both occurred in women
and in both perforation and peritonitis had occurred and the
bowel had withdrawn from the sac. The first patient died
in spite of operation and drainage but the second recovered.
Resection was not required. In both cases Mr. Low remarked-
the absence of collapse on admission.

Fatal Uraemia in an Infant.
Dr. F. G. PENROSE has published a case of urasmic convul-

sions in a child, aged one month, which ended in death. At

the necropsy septic pyelitis and nephritis were found with
extensive dilatation of the ureters and the starting point of
the whole disease appeared to be a very tight phimosis.

Tetanits.
We have published a number of cases of tetanus and the

treatment has varied greatly but in most of the cases the
tetanus antitoxin was employed. Curare has been used in
one series of c tses. The results of the treatment of tetanus
are not, however, satisfactory, for the proportion of re-

coveries of untreated cases is large enough to invalidate the
statistics as at present compiled. Long series of cases

under the various methods of treatment are needed before

any definite opinion can be expressed as to their value.

CHEMISTRY.

The discovery of radium has given the world of physical
and chemical science a new theme and probably on this
account the usual pursuit of synthetic processes and the

study of ordinary facts in inorganic and organic chemistry
have been less fruitful than has been the ease in previous
years. The search for new elements has been ruthlessly
turned aside by the astounding discovety that the radium
emanation disappears only to reappear as a new element,
All other investigations compared with this liave appeared
insipid and the attempt to isolate new elements is, only for a
time we may hope, abandoned because of the promise of gain-
ing an insight into the formation of element from element.
The temptation to be able, so to speak, to create rather than
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to find is naturally intense. By the discovery of radium a
wonderful star, as it were, has appeared above the horizon
and the telescopes of all observers are turned upon it, while
the apparently less brilliant stars are left to pursue their
onward course without any important observation being
directed to them. In the annals of chemical science there
was never a more interesting period than the present
moment and the chemist’s power of penetrating into, and
interpreting, facts is severely taxed by the discovery of
a body the organisation of which is so high that it easily
breaks up into elements on a lower plane than itself. Life is
never still and all its processes imply change, but few would
have ventured a decade ago to suggest that the same is true
of the inorganic world, that after all there is an activity akin
to life in the so-called inorganic elements. It has been shown
that a remarkable analogy exists between the action of

enzymes and of metals in the colloidal state, and so much so
as to have given rise to the description of the latter

as inorganic ferments. If the metals platinum, gold, silver,
cadmium, and iridium, for example, are reduced to such a

fine state of division that they remain suspended in the
water in the form of a solution-that is, of a colloidal

solution-they bring about changes when in contact with
other substances which closely resemble the changes due
to the action of an enzyme. A colloidal solution of platinum
accelerates the oxidation of alcohol to acetic acid and finely
divided iridium will decompose calcium formate into calcium
carbonate, carbon dioxide, and hydrogen in the same way as
do certain organisms. Further finely divided metal will

effect the inversion of cane sugar and colloidal solutions in
the same way will decompose peroxide of hydrogen after the
manner of the enzymes in the blood. Perhaps, however,
the most remarkable thing of all is that this action of
metals in colloidal solution is retarded by the presence
of strong poisons. In this way the colloidal solutions
of the metals behave exactly like the enzymes of the blood.
The action of the ordinary enzymes is very readily interfered
with by the presence of certain poisons and, strange as it
may appear, it would seem to be possible to poison, so to
speak, the finely divided metals in a similar way. Colloidal

platinum, for example, readily decomposes peroxide of

hydrogen in the same way as does blood but the action

almost ceases when sulphuretted hydrogen, iodine, mercuric
chloride, or some other well-known poisonous substance is

present. Compare with this the wonderful experiments of
Professor J. C. BosE concerning the response of matter and
a doubt is raised as to whether after all we can maintain
that there is any precise line dividing the animal from the
plant, the vegetable from the mineral, the animate from the
inanimate. In a word, no kind of matter is dead. It is only
dead in the light of man’s necessarily brief period of observa-
tion. Given time enough and the world’s store of gold,
for aught we know, may become copper. Disintegration is
probably common to all, though its rate must in most

cases be very slow and must vary with each element.
Radium changes rapidly enough to come within our observa-
tion in quite a short time and in tubes containing the

emanating substance helium sooner or later appears where
no helium was. The disposition of the elements on the
earth may be dependent on this process of disintegration,
which would account for the greater abundance of some
elements than others. The atom can be held to be no

longer as always a stable entity. There is the disintegrating
atom and the non-disintegrating atom which may exist side
by side in the same sphere. The atom is a mass of electrons,
some of which may break away to form new groups, and
the electrons are units of electricity. "Matter," said Mr.
BALFOUR in a characteristically subtle phrase in his pre-
d lenlial address to the British Association for the

Advancement of Science at Cambridge, "is not merely
explained but explained away " by such a hypothesis.

On the other hand, the great Russian chemist MENDE-

LEEFF, who was the first to perceive the beauty, order,
and importance of the periodic law of the chemicall

elements, is opposed to the conception of the division of the
atoms into swarms of electrical units and holds that the
ether itself is a gas and that therefore we do not require
the recognition of a peculiar fourth state of matter beyond
the human understanding" and "all mystical spiritual
ideas about ether disappear." Radio-activity in the light
of this theory becomes a kind of absorption phenomenon,
elements of high atomic weight having a high attractive

capacity for the attenuatecl gaseous element ether which, in
being absorbed, may undergo a change of state exhibiting
during the transition such phenomena of light as fluores-
cence and radio-activity. Chemists and physicists may well
feel excited when they think of the future developments to
which the discovery of radium may give rise, but in spite of
all this brilliant progress it seems improbable after all that.
the whole truth of the nature of things will ever be

known by man, for however glowing discovery after dis-
covery made by him may appear to be, each only serves to
widen the field of speculation. But the lifting of only part
of the veil is to the pursuer of truth a joy, besides being
a tribute to his mental endowment and a proof of higher
things.
THE NAVAL AND MILITARY MEDICAL SERVICES.
The year 1904 has been a very notable one as regards the

navy and the army and their medical services. It has been

unusually full of important subjects and changes calling for
consideration and inviting comment. Many of these have
been of so comprehensive and mixed a nature as to overlap
one another and not to admit of their being circumscribed
within the limits ordinarily assigned to medical services, while
the end of the year still finds us in the throes of a wholesale
radical reorganisation and reconstruction of our military
services both in this country and in its great Indian depen-
dency. At the same time a terrible struggle for supremacy
going on between Russia and Japan in the Far East demands
our attention, both because of the lessons to be drawn from
the successes and the failures of the combatants and because
of the international complications which may possibly arise.

The Lessons to be Derivedfrom the South African and
the Russo-Japanese Wars

Our late war in South Africa taught this nation a severe
lesson and the subsequent publication of the report of the
Royal Commission thereon proved a rude awakening from
the self-complacency into which the nation had fallen.
This report, as might have been confidently expected.
roused the public and the Government to action. It

was speedily followed by other official inquiries and by
reports setting forth the results arrived at together with
various proposals of a more or less radical kind affect-

ing our whole military system and method of procedure.
It was the opinion of the ablest officials and experts on
Lord ESHER’s Reconstruction Committee, for example, that
the adoption of their recommendations was absolutely neces-
sary for the purpose of increasing the efficiency of our land
and sea forces and safeguarding the empire in time of war.
These recommendations, so far as the reconstruction of the
War Office system is concerned, have in the main been
carried out and even amplified. The Prime Minister, as
president of the Defence Committee, will know all that is
taking place, with the result, it may be hoped, that our

diplomatic action will not in future altogether outstrip our
war arrangements for giving effect to it.
With all the shortcomings disclosed during the Boer

campaign it must nevertheless not be forgotten that that war
had the effect of binding together this country and her
colonies in a way that probably nothing else would have

brought about and at the same time of opening out a
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prospect to some future statesman for devising a com-

prehensive scheme of Imperial defence which shall include
as an integral part of it an Imperial medical service. Nor

is this a small or merely theoretical matter, for we have
only to take the war now going on in the Far East as an
object lesson for our instruction to see how utterly
inadequate would be our British medical service at the

present time, even with all the aids that could be added
to it from Red Cross Societies and civilian sources,
to cope with such conditions as have arisen in Manchuria
and at Port Arthur. The great numerical strength of the
armies engaged, the distances covered by them, the rapid
succession of big battles, with the enormous number of
-casualties which have occurred have been such that no

medical organisation that has been yet devised could even
inadequately cope with them. However much the public,
our statesmen, or our military authorities may for the present
close their eyes to the facts, they will have to open them to
our unpreparedness and shortcomings in this respect should
it fall to our lot to be engaged in some really big war.
We therefore regard the task which " The Central British
Red Cross Council " has set itself to accomplish-namely,
the extension, development, unification, and organisation
of voluntary aid resources of this country throughout the
.empire on a scale commensurate with its requirements-as a
very necessary step in the right direction, and to carry it
out with any chance of success all the necessary arrange-
ments must be preconcerted and systematised beforehand
in time of peace and not under the sudden emergencies of
war.

lhe Position of the llTedical Services, ecpecially in War.
It is an old but disregarded truism that every increase

in natioral power and trust is invariably accompanied by
an even more than corresponding increase of responsibility.
Unless the word Empire is to be used as a mere geographical
expression it mui-t imply some common unity of design and
purpose. No military system which does not include

powers of expansion outside the limits of the regular
forces of the Crown can be considered satisfactory. We

regard the position and responsibility of the medical
services as of great and growing importance and we

wish that we e could honestly affirm that we were

altogether satisfied with their present or prospective
.condition and with the official position which has been
assigned to the Director-General of the Army Medical

Service under Mr. ARXOLD-FORSTER’s new r&eacute;gime. There
has been a great deal of doing and undoing in respect
of the Army Medical Services during the last two years.
Mr. BRODRICK, on his quitting office, had placed the

head and representative of the department in a position
at the War Office where his counsel and representations
would have insured due attention and respect and where
he could have been of real use to the army at large.
But this, as it seems to us, is no longer to be the case ;
the Director-General and the Army Medical Service are

henceforth to form one of a group of departments under
the adjutant-general, and instead of being a member of
the War Council the Director-General can be summoned
"whenever his advice and special knowledge are re-

quired "-a very different and altogether subordinate

position to that proposed to be accorded to him by
Mr. ARNOLD-FoRSTER’s predecessor in office. We called
attention to this subject in a leading article’ and

subsequently in several paragraphs in our " Services "

columns. No adjutant-general has the necessary technical
knowledge to make him a judge in matters of army

hygiene, hospital requirements and administration, causes
of army disease or their prevention, and still less in

those of a surgical and medical kind. and even if he had

1 THE LANCET, Feb. 27th, 1904, p. 588.

he has no more fixed continuity of office than has any
War Minister for the time being. Experience in the

past of the subordination of the medical department
to a system of purely military control has not, it seems

to us, been such as to render continuation of such
a system desirable in the interest of the army or of
its medical service. How best to preserve the health

and efficiency of armies in the field and to provide for the
sick and wounded in war is becoming a more and more
urgent and important problem. The Director-General of the
future will have to be an unusually able and independent
man ; he must have army experience, business qualifications,
initiative, readiness to advocate bold and comprehensive
measures where these are in his judgment necessary, and he
also needs to have an alert and broad appreciation of the
scientific side of his profession. Can it be said that all the

occupants of that post have been men of that stamp or
that some of those who have been promoted to it since the
Crimean war owing to their strong military interest have
possessed such qualifications as these for the office

Surgeon-General Sir W. D. Wilson’s -Report on the South
African War.

The official report on the medical arrangements in the
South African war by the late principal medical officer of
the South African Field Force, Surgeon-General Sir W. D.
WILSON, K.C.M.G., the publication of which had been

anxiously awaited, made its appearance towards the end of
the year in time to enable us to outline its scope.2 The

lapse of time that has taken place since the occurrence of
the deplorable epidemic of enteric fever at Bloemfontein

and, indeed, since the end of the war is not perhaps to be
regretted, for it has enabled Surgeon-General WILSON to

mature his opinions and to produce a very complete, trust-
worthy, and instructive report.

The Journal of the Royal Army Medical Corps.
This journal has more than entered on its second year of

existence. It manages to maintain a scientific tone and
an up-to-date standard, in addition to being a good organ
of departmental news, although, as might be expected, its
monthly numbers vary in the quality and interest of their
contents.

The late Surgeon- General Jameson, A.M.S.
We must not omit to notice here the death of Director-

General JAMES JAMESON,3 which occurred at Eltham some-
what unexpectedly on Sept. 13th, to the grief of his many
friends and sympathisers. The late Director-General had
a very trying and onerous time in his post during the

South African war and we cannot account for all the circum-
stances attending his retirement or for the fact that his
strenuous efforts received no official recognition. It will

be remembered that his retirement was the occasion of

evoking a strong feeiing of sympathy with him, not only
on the part of his departmental officers, but on that of the
whole medical profession also, and that this found expression
at the public dinner accorded to him at the time.

2%c Post of Director-General A.M.S.
The late Director-General’s term of office is supposed to

have expired on Dec. 1st last but no successor to Sir WILLIAM
TAYLOR was appointed until just before Christmas when
Lieutenant-Colonel (temporary Surgeon-General) ALFRED H.
KEOGH, M.D., C.B., was nominated for the post. Surgeon-
General KEOGH is to be congratulated upon his selection as
official head of his service. All who know anything about
recent developments in the department know that he is re-

sponsible for much sound administrative work, while his ser-
vice record is a good one. The appointment of Surgeon-
General KEOGH over the hoads of many seniors marks a
new departure and may be expected to give rise to comment.

2 THE LANCET, Dec. 17th, 1904. p. 1729.
3 See THE LANCET, Sept. 24th, 1904, p. 926.
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The TVar in the Far East.
’Ever since the outbreak of hostilities between Russia and

Japan in their struggle for supremacy the eye of the

civilised world have been anxiously turned to the Far East.
The war has been regarded and discussed from every possible
point of view-political, military, medical, and psycho-
logical. With regard to the last-named aspect we may
note that an explanation of Russia’s military strength
has been sought for in the inertia of temperament of

her soldiers rendering them stolidly resolute, enduring,
panic-proof, and always amenable to discipline. The

intense patriotism of the Japanese, on the other band, is

beyond dispute and they are enterprising, intelligent, and
fearless. Probably no soldiers have ever reached a higher
average standard of fighting determination than is to be

found in the Japanese army. Added to this the Japanese
capacity for organisation, as shown in all-their armyarrange-
ments and notably so in their field hospital and transport
arrangements, their mastery and adjustment of details to

practical war purposes, and their tactical ability in the

field have also to be taken into account. Whether
their generals are also endowed with the requisite
power of imagination to conceive and to execute some big
and bold strategical scheme has perhaps yet to be proved.
It would be impossible within any reasonable limits to deal
with the origin and history of this war. Nor is there any
need to do so, for the lay press has from its commencement

up to the present time kept the reading world informed
of what has taken place. As regards its medical history
and aspects we may refer the reader to the weekly
series of articles that have appeared in our " Services "

column, wherein they will find a summary statement of the
very scanty information available together with some accom-
panying comments.

The medical and hospital organisation and sick transport
of both belligerents have necessarily been upon a very big
scale and largely augmented by their respective Red Cro;s
societies and other philanthropic agencies. The Russian

Red Cross Society possesses large resources and great in-

fluence in high quarters and forms, numerically speaking,
a very large and strong body ; still, it has proved inadequate
to the requirements of this war. It is hard to realise what

must be the deplorable condition of the armies in Manchuria
- and especially as regards that of Russia-at the present
time, considering that all the available sources of water-

supply ale frozen and that the ice, for horses and troops
alike, has to be thawed and that there is said to be a scanty
supply of fuel.
To provision an enormous army like that which General

KUROPATKIN commancls during the winter, with all that is

required to maintain it in health and fighting efficiency, to
say nothing of warlike stores and ammunition or of the

transport of the sick and wounded along the Siberian railway,
is obviously, in all the circumstances of the case, a stupendous
undertaking and one attended with increasing difficulties.

The Medical Service of the -Ptoyetl Navy
There have been great and important changes in the Royal

Navy during the past year, the end and aim of which have
been to strengthen the fleet as an instrument for war, while
at the same time reducing the cost of naval defence. The

navy has not, however, been cast, like the army, into

the "melting pot," which, according to a speech of a

military member of the Army Council, had been the fate of
the latter service. But these changes, which are generally
regarded as good and needful, do not come within the

purview of the medical journalist. How far the new

scheme for the strategic and more economical distribution
of the fleet may have any effect on the naval medical service
remains to be seen. There is one thing, however, which
we must not omit to notice, because it promises to be

of great mutual advantage to both services-the navy and
army alike. It is that they will act more together and more
preconcertedly in the future than in the past in settling
their arrangements and line of action in time of war.

This will clearly be of much mutual benefit to the medical
departments of both services. We may fairly congratulate
the Admiralty ,and its medical service on possessing an
eminently healtlay.navy. In the last published annual report
(for 1903) it is stated that the total death-rate was 4’19

per 1000, which is the lowest recorded since 1856-nearly
half a century ago. The death-rate from disease alone
was only ,2’ 79, which is somewhat less than the previous
year.4 Sir HENRY F. NORBURY, Ii.C.B., retired from the

post of Director-General during the year and Inspector-
General of Hospitals and Fleets H. M. ELLIS was selected
to succeed him. The selection was, in the opinion of the
Royal Navy Medical Service, the best that could be made
and we had at the time of his appointment the pleasure of
congratulating him and wishing him all success in the

discharge of his new and responsible duties.
The very important question as to the best medical

arrangements that can be made for a serious naval engage-
ment, which is one of a difficult and complex .kind, has not
been lost sight of, but does not seem yet to have been
settled finally. Whilst upon this subject, and considering
how many points of a hygienic nature may arise and have to
be determined in connexion with naval construction, we
think that the Board of Admiralty might avail itself more

than it now does apparently of the aid and experience of
the Royal Navy Medical Service.

India and the Indian Medical Service.

Speaking generally, it may be said that our Special
Correspondent in India has kept our readers au coiirant

with the progress of events connected with the public
health of that country and the history of its medical
service. The more prominent diseases that have prevailed
in India during 1904 have been such as usually occur

there : fevers of various kinds, but mainly malarial among
the native population and enteric fever as a cause of mortality
among Europeans ; diarrhoea and dysentery ; plague con-
tinues its ravages, showing periods of fluctuation according
to seasons favourable or not to its prevalence; and cholera to
no great extent or of any epidemic intensity. It may be

mentioned here that there has been a decreasing prevalence
of cholera among British troops serving in India of late

years. We no longer hear of those terrible epidemics which
occurred in the past. It is probable that improved systems
of water-supply and sanitation have greatly helped to bring
this about. But it cannot be said that our efforts in respect
of the prevalence of enteric fever have been attended with
success : it still continues to be the scourge of our young
soldiers serving in India. The latest report of the Sanitary
Commissioner of India states that 29 per cent. of the

mortality of the Indian European army is due to enteric

fever.
Anti-malarial Operations.

We may here parenthetically remark that the difficulties
to be grappled with in India in the way of anti-malarial
operations, so successfully carried out elsewhere, are im-

mense. It will be remembered that at the instigation of
the Royal Society’s Malarial Commissioners some anti-

mosquito measures were undertaken at Mian Mir. The

Sanitary Commissioner with the Government of India, in

his last report, considered that the experiment as a practical
means of combating malaria in that cantonment had not
proved so successful as had been anticipated. Such station’s
as Mian Mir, it may be added, are not at all well adapted to
the purpose of carrying out an experiment of this kind.

4 THE LANCET, Dec. 17th, 1904, p. 1740.
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Imperial Sanitary Commissioner and Sanitary Department for
India.

Several changes affecting the Indian Medical Service have
taken place during the year under review. But by far the
most important, because it promises to be the beginning of a
comprehensive and salutary administrative reform, is the
recent resolution in the Home Department of the Govern-
ment of India dealing with the creation of the post of an
Imperial Sanitary Commissioner and the organisation of a
new sanitary department for India, which is to be altogether
separate and independent of the Director-General of the

Indian Medical Service. In connexion with this department
there will be a central laboratory at headquarters and

a provincial laboratory in each of the larger provinces.
If this is to be taken as an instalment of what isto
follow it is a new departure which promises eventually to
become an administrative reform of the first magnitude.
As a public health measure it is assuredly a step in the right
direction and one which, if only in the interest of scientific
medicine, we have long desired to see brought about. The

resolution setting forth the decision of the Indian Govern-
ment gives a long and interesting historical review of the

sanitary organisation of India, It briefly records the various
attempts which have been taken officially in the past to keep
pace with the progressive requirements of public health.

Owing to the fundamental changes which have been

brought about by bacteriological and other methods of
scientific research sanitary science has everywhere become
a more and more specialised study and the Government of
India recognises that the time has arrived for new and
radical changes to be made in the sanitary department of

British India in order to render it a more efficient instrument
for dealing scientifically with the numerous public health-
problems which are constantly arising there. There is no

country where the provision of fully equipped institutes for
the study of these problems is more needed than in India
a-nd the fact that plague has apparently secured a firm foot-
ing there affords an additional reason and an opportune time
to carry out such provision. Major J. T. W. LESLIE, I.M.S.,
with the sanction of the Secretary of State for India, has been
appointed to the newly constituted post of Imperial Sanitary
Commissioner. His office, as we have said, is to be distinct
from, and independent of, that of the Director-General of the
Indian Medical Service. The head of the new sanitery de-
partment will give his whole time to the work, his position
with regard to provincial governments will be consultative
rather than authoritative, and the most responsible part of
his duties will primarilv consist in the organisation and
direction of research throughout India in connexion with the
- oeattral and provincial laboratories about to be established.
" For research," as our Special Correspondent in India

remarks, "all seems well, but for the carrying out of more
practical sanitary work we are not yet vouchsafed any
bcheme." In our article on Sanitation in India it will
be 5een that we have alluded to the fact that the great
difficulty in Indian sanitary administration, especially in

so far as its native populations are concerned, arises

not so much from want of knowing what to do as practically
how to do it or to obtain the money and men to get it done.
The Indian Government apparently desires to adopt a slow,
tentative, and cautious method of procedure instead of at

once putting forward some fixed and precise policy in its new
scheme, in order to gain time and to benefit by the results
of the experience acquired in carrying out its sanitary
reforms.

Remuneration of Civil Sll’rgeons in India.
We must not omit to notice a matter which materially

&eacute;oncerns officers of the Indian Medical Service-namely, a
notification of the Governor-General in Council regarding

5 Vide THE LANCET, Oct. 22nd, 1904, p. 1168.

the remuneration of medical officers for attendance on
native chiefs, nobles, and native gentlemen of high position
in a native State. It is difficult to see what reasons deter-
mined the Government to exercise this interference with the

private practice of civil surgeons in India. No reasons have
been assigned, but the new order is naturally resented by
Indian medical officers and is little calculated to sustain
the estimation in which the service has always hitherto been
held by the natives of India. We trust the coming year
will see the rescission of this order.

The Mission to Tibet.
India has been comparatively, if not entirely, free 

1904 from any of her small but troublesome wars. The-

mission to Tibet was of an interesting and novel, but
nevertheless of a very trying, character owing to the gecl -
graphical obstacles that had to be overcome and thu

diversities of climate that had to be encountered. The

observations on the physiological effect of high altitudes on.
men and animals formed an interesting feature. The

military force accompanying Colonel YOUNGHUSBAND on the
march to Lhasa had an experience-especially in the return
march in a blizzard, when several native soldiers suffered
from snow-blindness and had to be led along the route-
which it would probably not care to repeat under similar
conditions. Lieutenant-Colonel L. A. WADDELL, I.M.S.,,
C.LE., who was chief medical officer to the expedition and
is familiar with the Tibet country and its people, is about to
publish an account of the mission dealing especially with
its medical aspects.

PUBLIC HEALTH.

The progress of knowledge and of administrative action
does not follow so precisely the movements of the earth
around the sun as to enable us at the end of each year to
indicate with mathematical accuracy the advances made in.

any one direction. This is especially true of public health
which is intimately bound up with the social progress of the
people. In fact, public health properly interpreted is in a
large part a record of the general material advance of the-
poorer classes. Although between Jan. lst and Dec. 3lstx
1904, there have been no startling discoveries and practically
no legislative advance in matters appertaining to preventive.
medicine there has nevertheless been a steady progress in
certain directions. This progress has in a sense taken the

shape of a modification of some of the views previously held
and in so far as such modification of ideas may be in

the direction of a nearer appro ich to truth it may fairly
be regarded as progress, although in some respects the
progress amounts to a reversal of former ideas and

policies. Questions are being raided as to whether some
of the alleged panaceas of the past are really supported
by a sufficient array of facts and figures to justify their
retention in the machinery of preventive medicine, and it is-
well that all honest criticism should be fairly and freely
discussed. What appears to us to be taking place more
and more every yaar. is a growing recognition off the fact
that our former conceptions of public health have been too
restricted, that we have confined ourselves too exclusively to
attacking a few diseases only, whereas we are now beginning
to see that other diseases than those which are infectious
are perhaps even more amenable to attack. Probably this
conception has received a considerable stimulus during the
past year by the prominence which has been given in the
medical and the lay press to the question of

The Physical Deterioration of the People.
In our last Annus Medicus we ventured to predict that if

this alleged deterioration was established by the Privy
Council Committee which was appointe 1 to consider it and if.
notwithstanding better housing, shorter hours, and better
conditions of labour, and of greater purity of s water, and
air, degeneration was proceeding apace " the whole policy of
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our public health administration and of our social conditions
generally would need to be committed to the melting pot of
searching criticism." We hinted, however, that the whole
allegation with respect to deterioration which was based
on facts as regards recruiting might be found to rest upon
a misconception and that " what we are witnessing may
be merely one of the effects of the improved well-being of the
people and of the greater attractions offered to the workers by
civil employment." Fortunately, the report of the Privy
Council Committee has in large part confirmed our sus-

picions and there would appear to be no grounds for

assuming, so far as any evidence is forthcoming in

this respect, that our public health administration is on

the wrong lines. Rather would it appear to be accepted
that the forces engaged are the right ones but that they need
to be employed with greater vigour. As we dealt very fully
with this Privy Council report in a series of special articles
which were published in our columns on August 6th and 20th
and Sept. lOth it is unnecessary to revert to it at any length
at the present moment. It may, however, be re-stated that
the committee found the grounds upon which the allega-
tions had been made to be insufficiently supported by the
facts adduced; indeed, it found that one of the most

pressing necessities of the problem was the acquirement
of anthropometric data upon which some conclusions

might in the future be based. The committee recom-

mended that a permanent anthropometric survey should
be organised and that in the first place attention
should be directed to the periodical measurement of

school children, as in the view of the committee " the
main attack should be upon the youth of the country."
It would not be untrue to say that the whole of the recom-
mendations are directed to stimulating into increased

activity and initiative the potentialities of public health
and the committee think that the Local Government Board
would derive great assistance from the creation of an

"advisory council." Although the committee fully realises
the devolutionary tendencies of modern days it insists

strongly upon the immense importance to the national

health of a central department which shall have ample
power to deal vigorously with backward sanitary authorities.
The influences which operate during infancy and childhood
are those to which, in the opinion of the committee, most
attention should be directed. The wastage of human life
which is occasioned by our persistently high infantile

mortality is evidently a subject to which the greatest
attention should be paid and it is of interest to note how

progress in another direction is bringing influences to bear
upon this very point.
The Teaching of Hygiene in Schools and the Physical Training

of Children
constitute a subject which has made enormous advances

during 1904. The legislation which has handed over the teach-
ing of children to our sanitary authorities is, in our view, not
unlikely to prove the means by which, degeneration or no
degeneration, the physical welfare of the children of to-day
and of the mothers and fathers of the future will become

materially enhanced. On all sides we hear that the teaching
of hygiene to school children is being taken up and equally
on all sides we hear of the physical training of the children.
The diffusion of a general knowledge of the way to live

amongst the poorer classes of the population will, we think,
prove the charter of the people’s physical salvation and it

should, too, tend after some years to make the differences
between the infantile mortality of the upper and the lower
classes less pronounced than is the case at the present time.

Tuberculosis.
In the direction of the control of tuberculosis certain

administrative advances have been made. An increasing
number of sanitary authorities have obtained the consent

of the Local Government Board to the voluntary notifica-
tion of pulmonary tuberculosis and in some of these

instances wholesome measures, such as instruction of the

patients in necessary precautions and the periodical cleansing
and disinfection of invaded houses, have followed. But

generally there has been some abatement of the rather
unbalanced enthusiasm which prevailed two or three years
ago. There is, in fact, a sort of "marking-time" attitude
and medical officers of health are reflecting as to whether,
after all, a chronic disease from which a large section of
the population are suffering in one or another form can be
best attacked by the methods and machinery directed

against the more acute exanthemata which last at most

for a few weeks only. This hesitation seems to be justified
by the consideration that our efforts to attack directly
some of the infectious diseases have not been uniformly
crowned with success and a little more study of the

subject seems desirable before the country is asked ta

launch out in the general provision of expensive sana-

toriums costing even as much as from &pound;700 to &pound; 1000 a bed.
But notwithstanding this hesitancy progress has been made
in the provision of sanatoriums during the year. Some
have been, or are being, erected on economical lines ; others
on more expensive lines. As regards the first group, the

erection of a sanatorinm for the tuberculous sick of Oumber-
land may be mentioned, as also the sanatorium at Winsley, 
near Bath, for the tuberculous subjects in the three counties
of Gloucestershire, Wiltshire, and Somersetshire, while as
regards the latter we may refer to the Brompton Hospital
sanatorium at Heatherside, Camberley, Surrey, and to the
Mount Vernon Hospital sanatorium at Northwood, Middlesex.
Satisfactory progress is also being made with the King’s
Sanatorium, near Midhurst. What, however, is much needed
at this stage is an authoritative record of existing sana-

toriums already erected in this country, so that those con-
templating the erection of one of these institutions may be
able to ascertain precisely what has been done in other

places, and we believe that some such document is actually
in course of prep oration in the medical department of the
Local Government Board. It is to be hoped that this report
will discuss the much-debated question as to whether it is
desirable in the interests of the public health that the
guardians shall be encouraged to make provision on a large
scale for paupers suffering from pulmonary tuberculosis.
This is a very far-reaching problem and we should be glad!
to see it dealt with in a broid common-sense spirit.

Human and Bovine Tubereulosis.

Although many points in connexion with the relationship
of bovine to human tuberculosis are still unsettled the
interim report issued near the middle of 1904 by the Roya)
Commission which was appointed in consequence of Pro-
fessor KocH’s expression of opinion in 1901 has gone far
to convince all fair-minded persons that the precautions
taken to prevent the conveyance of bovine tuberculosis to-

man need tightening up rather than relaxing. The report.
containing the details of its experimental work has not
yet been issued ;but the Commission having found that,
certain strains of human tuberculosis gave rise to acute

tuberculosis in cattle was evidently so much impressecl
with the results of the experiments that it deemed
it desirable to express the opinion that the fact "that.
tubercle of human origin can give rise in the bovine-
animal to tuberculosis identical with ordinary bovine tuber-
culosis seems to us to show quite clearly that it would be
most unwise to frame or modify legislative measures in

accordance with the view that human and bovine tubercle

bacilli are specifically different from each other and

that the disease caused by the one is a wholly different
thing from the disease caused by the other." 1 This

1 THE LANCET, June 4th, 1904, p. 1530.
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conclusion is not, it appears, quite in accord with that which
is being arrived at by the German Commission if we may
read between the lines of some remarks made recently f
at a meeting of the Central German Sanatoriums Com- 
mittee by Dr. WEBER, a member of the Commission in

question. According to him the results of the work so far sub- (
stantiate Professor KOCH’S claim as to the differences between 
human and bovine tuberculosis and each form belongs to a (

different species. Fifty-six cases of human tuberculosis were (

examined to ascertain whether the tuberculous foci were of 
human or bovine origin. In all but six the bacillus was in 
the opinion of the Commission of human origin. Of the six
cases in which bovine bacilli were found three were young 
children with tuberculosis of the mesenteric glands and it is 
assumed that in these cases tuberculous milk of bovine origin (
was the source of infection. In two of the other cases
bacilli of both human and bovine origin were found. In Dr. 
WEBER’S opinion bovine and human tubercle bacilli are not 
one and the same and interchangeable, and this is the point
which now remains to be determined. But it would seem to 
us from Dr. WEBER’S observations that the contention of
Professor KocH that it is not necessary to take any steps
against the risks of infection through milk can hardly be
persisted in in view of the facts already elicited by the
German Commission.

The Municipalisation of Milk-supplies.
The persistence of a high infantile mortality and the know-

ledge that such persistence is due in a material degree to the
indiscriminate feeding of infants and to the employment of
milk contaminated by harmful micro-organisms are leading
gradually to the establishment of milk depots at which

sterilised, pasteurised, and humanised milk is supplied at
small cost for the use of children whose parents are willing
to submit to certain elementary conditions as regards the use
of the milk and facilities for observing the effects thereof.
Whatever views may be held as to the commercial aspects
of this question it has to be conceded that the experiences
of St. Helen’s, Battersea, Liverpool, and other places are
distinctly encouraging, and it appears to us that such dep6ts
are bound to be provided in an increasing degree in the

future; indeed, as we go to press we have received a

report from the medical officer of health of Birmingham,
in which he strongly recommends the town council of
that city to follow the examples already referred to.
In face of a steadily falling birth-rate and a persistently
high infantile mortality the State in its concern for the

public health cannot be expected to consider too deli-

cately the claims of an industry which provides material of
such far-reaching importance to the health of present and
future generations as milk, and the milk trade, if it is wise,
will itself take steps to supply the growing demand for a
milk which is unwatered, unskimmed, unpolluted, and not
preserved by means of unknown drugs in unknown amounts.

Responsibility for the Supply of specifically Infected Milk.
The verdict in a recent well-known case in which a hus-

band sought damages for the loss of his wife who died from
milk-borne enteric fever should do something to bring home to
farmers and milk vendors the responsibility which they incur
in failing to protect adequately their milk from the liability
of becoming infected or undesirably contaminated. If the
more educated section of the public was familiar with the
conditions under which some of the milk is drawn in rural
districts there would be a strong demand for reform. Filthy,
badly-lighted, and insufficiently ventilated cowsheds are, we
are afraid, far from uncommon, whereas the washing of the
milkers’ hands and of the cows’ udders is a very rare event
indeed. The Manchester milk clauses are doubtless of value

but what is really wanted is a sanitary awakening in this
particular in rural districts and we think that county
councils might very well undertake the task.

Small-pox and Vaccination.
The behaviour of small-pox during 1904 has fortunately

failed to manifest any pandemic proportions, although we
have seen in some parts of the country, more particularly in
Yorkshire, other illustrations of that modified type of the
disease which presented in the West Indies and at Cambridge
such very anomalous features and which afforded yet another
object lesson of the vast importance from the point of view
of preventive medicine of regarding all suspicious cases as
actual cases and of vaccinating or revaccinating all those

exposed to uch cases. In the matter of administrative

ineptitude the laurels of 1904 will be awarded with one

accord to the board of guardians of the Dewsbury union
which with small-pox in its midst and the people under its
care clamouring for revaccination refused to open stations
whereat such revaccination could be peformed expeditiously
and economically. It is, however, fortunate that the

inactivity of the recalcitrant guardians had the effect of
inducing the central health department to make a new

departure and to issue the Dewsbury (Small-pox Prevention)
Order, 1904, conferring upon the town council of Dewsbury
administrative powers with regard to the performance of
vaccination.

Vaccination Legislation.
Unhappily, beyond the purely local order to which we

have referred above no legislative advance in the matter of
small-pox control has been made. Sanitary authorities have
met together and discussed the well-known influences of the
tramp as a small-px bearing social parasite, and those who
are gifted with sanguine temperaments are anticipating
that these discussions are likely to lead to some definite

action. But the hopes which the medical profession enter-
tained at the beginning of 1904 that the Government would
introduce a new Vaccination (and Revaccination) Bill have
not been realised and the bread asked for in this direction
has been responded to by something very much like a stone
and in the shape of a continuation for another year of the
Act of 1898. This apathy is the more remarkable in view of
the fact that the report made to the Local Government
Board by Dr. BRUCE Low as to the methods of isolating
small-pox in Germany must have convinced Mr. LONG
that a general system of compulsory revaccination would
render unnecessary much of the difficulty and expense
now caused by the provision of small-pox hospitals.
The lessons of small-pox epidemics, though lost on our own
legislators, have been taken to heart in quarters where we
least looked for them. It is instructive to note that the
recent small-pox epidemic in Turkey has induced the SULTAN
to give his assent to a law which came into force on

April 18th, 1904, and which renders vaccination and re-

vaccination compulsory. The Republic of Brazil has also

passed a law on the same lines and although the revolu-
tionary party endeavoured to utilise this law as a means of

stirring up the people against the Government it is satis-

factory to record that these antivaccinationist tactics were
not successful. But small-pox had already wrought quite as
much havoc as a small revolution, since, in Rio de Janeiro
alone, during a period of about five months of 1904 no fewer
than 2036 persons out of 4690 attacked lost their lives from
this disease.

Isolation Hospitals.
During 1904 considerable discussion has taken place in the

columns of THE LANCET and elsewhere as to the value
of these institutions and there appears to be a growing
tendency to regard inquiry by Royal Commission or Depart-
mental Committee as a desirable means of settling, if

possible, some of the points which have been raised in

connexion with this question. Some of those who are

opposed to the use of isolation hospitals for the isolation of
cases of scarlet fever have, we think, unduly accentuated the
opinions of those who have done their work and have passed
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away. The case for or against the fever hospitals must
stand or fall not on what may have been said by one or two
enthusiasts a quarter of a century ago but upon the evidence
to be adduced as to their operations to-day. We have learnt
within recent times that disease is spread largely, in some
instances it may be so mainly, by mild unrecognised and often
unrecognisable cases, and this being so it is clearly contrary
to expectation that a disease presenting such anomalous
features will be eradicated by the use of isolation hospitals
alone. But this conclusion in no sense justifies the whole-
sale condemnation of the isolation hospital. It is, we think,
obvious that certain reforms in the administration of isola-

tion hospitals are desirable, and among such reforms may be
mentioned (1) the provision of a greater number of isolation
wards in which doubtful cases may be isolated or in which

patients suffering from dual infectious diseases may be

housed; and (2) the appointment of a resident medical
officer or the establishment of some machinery by means of
which cases may not be admitted into the general wards
until the notification certificate has been duly confirmed.

Infantile Mortality.
These can be no question that an appreciation by the

public of the magnitude and importance of this subject is
an absolute condition for the adoption of the proper steps
to remedy the evil. It is for this reason that we welcome
the able articles which appeared recently in the Times and
which dealt comprehensively with the causes and remedies
of this terrible drain upon our income of lives. Reference
must also be made to the article which appeared during last
summer in the Municipal Journal in which Mr. J. THEODORE.
DODD suggested that high rates of infantile mortalitv
may be attributable in certain districts to the po’licy of 1
boards of guardians in confining outdoor relief within the 
narrowest possible limits. We dealt with this subject in a l
leading article on August 6th, 1904, and we must refer 

t
our readers to this for a discussion of Mr. DODD’S
views. To us it appears that the most hopeful 

(

and progressive step which can be taken for the future 1 
x

reduction of our infantile mortality is the education 
t

of our Qlder school girls in the causes which make for

health and disease respectively. This remedy, in so far- x
as it is one, will be naturally slow in producing an effect . 
3lD.tl in the meantime efforts must be made to educate the
mothers of the moment by the agency of women sanitary c 

c

inspectors and other visitors who are able to obtain the 
confidence of the mothers and te show them how the children 
should be fed. According to the report of the Privy Council t
Committee on Physical Deterioration it would appear that t
ignorance and indolence are the main factors at work in the n
wastage of child life, and a wftness from Dundee stated that 11
it is no uncommon thing in that city to meet witih a woman t:
who has lost 11 or even 12 children out of a total of 13 to 
which she has given birth, while a witness from Sheffield u
told of a woman who had buried 17 out of 18 children. 

a

Childbed Mortality. 
To whatever branch of medicine this subject more par- o

ticularly belongs the matter is one whitch has naturally a li

very material concern for preventive medicine. The fact, as si

was pointed out by Dr. WILLIAM WILLIAMS in his recent p

Mitroy lectures, that some 4000 women die annually in ir

childbed in England and Wales is one of which preventive ir

medicine properly understood must needs take note of and a

devise appropriate action, more especially when regard is sc

given to the circumstance that the lives of some 2000 of these er

unfortunate women are lost through puerperal fever which is er

a preventable and notifiable disease. Lying-in hospitals re

have succeeded in reducing this source of death to almost th

microscopical dimensions and it now remains to attack te

the mortality from this cause in the outside world both in th
the urban and the rural districts. In Dr. WILLIAMS’S view the Gc

!t persistency of the high mortality-rate from septic complica-
otions is due in large measure to ignorance and want of

e cleanliness on the part of midwives and he furnished in

t his lectures some admirable illustrations of his argument.
e These lectures have been given very opportunely in relation
z to the operation of the Midwives Act and it is to be hoped
 that all those authorities who are administering the Act will
s secure a copy of the lectures to aid them in their duties. The

s difficulty of the present moment is not the registration of
- midwives but the provision of machinery and funds whereby
, these may be so educated as to become effectual instruments
- by means of which this unnecessary tax upon our child-

bearers may be materially reduced. A nation with a

declining birth-rate must cherish those women who are able
and willing to bear it sons and daughters.

Building By-loqvs in Rural Districts.
, Considerable prominence was given to this subject during
; the latter part of 1904 by correspondence in the Times and

by the action of Mr. Justice GRANTHAM in relation to the
plans for certain cottages on his estate in the Chailey rural
district. As this specific case notwithstanding the "finding"
of the local bench is still apparently sub Judice we do not
propose to comment upon it, but as regards the question
generally it has been alleged that the by-laws inflict un-
necessary hardship upon landowners in their praiseworthy
attempts to provide housing accommodation for the poorer
classes and it has also been seriously urged that such by- .
laws stand in the way and retard the back-to-the-land
movement which is desirable both from the point of view of
agriculture and of the physique of the people. Although
we are strongly opposed to any unnecessary obstacles to

the building of cottages in rural districts we must confess
that some of the letters which have been written upon
the subject have not shown a very Intimate knowledge of
the faats as they actually exist. It has been implied by the
correspondence that building by-laws are in force in every
rural district in the country and that the adoption of such
by-laws is compulsory. We believe, however, that some-
thing like 40 per cent. of the rural district councils possess
no building by-laws whatever and, moreover, the adoption of
such by-laws is purely voluntary on the part of such councils.
In a very large number of rural districts it is therefore

open to the, jerry-builder to erect those edifices which he
can erect most economically and which he can persuade the
public to occupy. It would seem, too, that those who have
written upon this subject have entirely overlooked the fact
that in order to meet some of the objections raised against
the use of urban by-laws in rural districts the Local Govern-
ment Board recently issued a model rural series which
was confined almost entirely to elementary matters rela-
tive to health and relegated matters of construction and
fire prevention to secondary positions. It was, we believe,
under these very modern rural by-laws that the action

against which Mr. Justice GRANTHAM protests was taken.
The adoption of even these by-laws is unfortunately purely
optional and district councils are still presumably at

liberty to ajlow the erection of houses on damp
situations without a concrete covering, with no damp-
proof course, and with a pervious well and cesspool
in close proximity to one another. Sanitary progress
in rural districts is still deplorably slow and if with
a growing desire on the part of the people for whole-
some dwellings insanitary hovels are still allowed to be
erected progress may be expected to be retarded rather than
enhanced. By all means let us have no unreasonable

restrictions, but medical officers of health who are true to
their cause will, we feel sure, resent any steps which will
tend to the neglect of elementary hygienic requirements and
they would do well to impress their views upon the Local
Government Board by way of a counterblast to the
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landowners’ representations. It is also to be hoped that if a
Commission is appointed to inquire into the subject it will
not be composed solely of landowners and builders but that
the medical officer of health and the working man for whose
protection public health legislation is mainly needed will
have a place on the Commission.

The Slanghtering of Animals.
The committee which was appointed by the Admiralty

to investigate the most humane method of slaughtering
animals intended for human food issued a very interesting
report during the year that has just ended, and its recom-
mendations should have the effect not only of putting an
end to much needless suffering but also of leading to a more
general erection of public slaughter-houses. None of us who
has seen the conditions under which animals are awaiting
slaughter in the lairs of many private slaughter-houses can
have any hesitation in recommending the provision of public
slaughter-houses on the grounds both of public health and
of humanity. As regards methods of slaughter the com-
mittee strongly recommends that in practically all cases the
animals shall be in the first instance rendered unconscious

by stunning and it condemns unconditionally the Jewish
method of slaughter by severing with a knife the carotid
vessels of the fully conscious beast. The Admiralty has
already carried out the recommendations of the committee
at Chatham 2and it now remains for the Local Government

Board, which is the central authority for the confirmation
- off by-laws, to see that the recommendations are embodied in

such by-laws. At present these by-laws require the butcher
’’ to use such instruments and appliances and to adopt such
method of slaughtering and otherwise take such precautions
as may be requisite to secure the infliction of as little pain
or suffering as possible," but something more specific is now
feasible and desirable.

Purification and Disposal of Sewage.
Notwithstanding the very statesmanlike fourth report of

the Royal Commission on the Treatment and Disposal of
Sewage which dealt almost exclusively with the pollution of
tidal waters with special reference to the contamination of
shell-fish, we are still, legislatively speaking, where we were
at the end of 1903. We reviewed this report in THE LANCET
of Jan. 16th, 1904, and expressed our general concurrence
with its conclusions in a leading article, while later in the
year we discussed fully in our columns the appendix to the
fourth report which contained the elaborate bacteriological
researches of Dr. A. C. HOUSTON relative to the bacteriology
of the Thames, of the sea, and of shell-fish 3and on the

germicidal effect of septic tanks and bacterial filters.4 The

Commissioners recommend that Rivers Boards should be
formed in all parts of the country and that such boards
should control among other things the laying down of shell-
fish and the purification of sewage. Unfortunately the out-
come of Dr. HOUSTON’S work was to show that there is at pre-
sent no practicable system of sewage purification which will
produce anything approachmg an effuent which can be re-
garded as free from the bacteria of water-borne diseases and
hence the public health world is anxiously awaiting the issue
of the next report in order that the results of experiments
relative to the sterilisation of sewage may be made known.
But there is no sufficient reason why the general recommenda-
tions of the fourth report should not be embodied in the pro-
posals of the legislature. There is already ample work foi
the Rivets Boards to perform.

Food Preservatives and Misleading Appellations.
Another year has passed and we ane still without any

legislative enaotment giving force to the very moderate and,
so far as we are aware, uncontested recommendations of thf

1 THE LANCET, July 30th, 1904, p. 312.
2 THE LANCET, Nov. 5th, 1904, p. 1304.
3 THE LANCET, May 7th, 1904, p. 1299.
4 THE LANCET, May 21st, 1904, p. 1449.

departmental committee which issued its report in 1901.
It is regrettable that the labour and expenditure involved in
procuring the data necessary to make this valuable report
should be thus wasted and it is difficult to understand why
no steps have yet been taken to give effect to its recom-

mendations. We cannot believe that they would be seriously
contested either in the Upper or the Lower House. It is, how-
ever, some satisfaction to gather from the reports of medical
officers of health and of analysts that the standards recom-
mended by the committee are being accepted to some extent
in courts of law. In the meantime the Americans are

leaving us behind in the matter of the misrepresentation
of foods and drinks and by powers conferred by a recent
Act it is proposed to take action in the event of a wine

bearing the label of a definite vineyard but not being
actually of that origin. For instance, a wine branded
Chateau Larose" must be a wine coming from that vine-
yard and no other. Similarly, with regard to brandies the
label "Cognac" is only permissible in the case of brandies
made in Cognac from wines grown and produced there.
Beer must be the fermented product of cereal grain the
starch of which has been converted into sugar by malt or
malting and to which an infusion of hops has been added.

Ankylostomiasis.
Our knowledge as to the distribution of this disease in the

mines of Cornwall has been considerably advanced during
1904 by the work of Dr. J. S. HALDANE and Dr. A. E.

BOYCOTT, who have contributed valuable papers upon
this subject to the Journal of Hygiene. An interesting
contribution from Dr. THOMAS OLIVER on Ankylosto-
miasis in Westphalia, Hungary, and Cornwall was also

published in our columns.’ Dr. OLIVER states that in

Westphalia it has been found necessary to insist that the
miner whose fasces are to be examined for the larvas shall
attend personally at the hospital and defecate under obser-
vation as it was found by experience that if this precaution
was not insisted upon the men would bring the fseces of
their wives and children. We entirely agree with Dr.
HALDANE and Dr. BOYCOTT that altogether apart from the risk
of the contraction of ankylostomiasis in mines it is desirable
that promiscuous defecation in these places should be put
an end to. It is by no means improbable that in very dry
mines diseases such as enteric fever may be at times con-

veyed from one person to another. Arrangements should be
made *i every mine for defecation to take place in properly
protected receptacles which should be brought to the

surface, emptied, and thoroughly cleansed daily.
Cholera.

This disease in the Far East has displayed on the whole but
little activity during the past year and had not the cholera
cloud appeared on the horizon of Eastern Europe it might
have been contended that 1904 had been, comparatively
speaking, a non-cholera year. In India there seems to have

been a general diminution of the incidence of this disease in
most of the provinces, so far can be judged by the reports
which have reached this country up to the date of writing. In

the Far East outbreaks have been observed in China at Antung,
Hanoi, Shanghai, and Hong-Kong, none of them apparently
on a large scale. Rumours were current that cholera had

broken out in July a1t Seoul, the capital of Korea, and at Port
Arthur in September but no confirmation of these rumours,
which were circulated in the public press, has been received.
In Formosa at Tamsui, in British Borneo at Kudat, and at
Saigon in French Indo-China epidemics of cholera have e

been repolrted during the year. In the Philippine Islands in
the early part of 1904 cases of cholera were recorded, some
500 in all, as compared with upwards of 29,000 in 1903
and 125,000 in 1902. The chief manifestatiom of cholera in

1904 were in Asiatic Turkey, Persia, and Russia. It will be

5 THE LANCET, Dec. 10th, 1904, p. 1635.
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remembered that at the close of 1903 cholera was still

epidemic in Syria and Mesopotamia. The disease continued

prevalent in these localities in the earlier part of 1904 when
the infection extended into Lower Mesopotamia. The chief

places invaded by cholera during the first half of the year
were Bagdad, Kerbela, Mossoul, Bassorah, Nedjef, Shamieh,
and Hillieh: It is worth mentioning that a single fatal case
of the disease occurred on board a British gunboat lying in
the Lower Tigris. About the middle of the year cholera for a
time seemed to subside but soon again showed fresh virulence,
spreading to new districts and recurring in previously invaded
localities. At Suleimanieh near the Persian border from July to
September upwards of 1000 deaths were reported. Gradually
the infection spread southwards to the shores of the Persian
Gulf, invading Koweit and the Bahrein Islands, where in
about a month some 1500 persons succumbed to the disease ;
finally, in July cholera reached as far south as Muscat.

Trustworthy reports on some of the local outbreaks in

Mesopotamia and Arabia are not forthcoming but it is said
that upwards of 10,000 recognised Cases and about 9000
known deaths occurred in Turkish territory up to the end of
October. These figures are believed to understate the actual
incidence of the disease. Notwithstanding the presence of
cholera in Syria and Mesopotamia at the time of the holy
pilgrimage to Mecca no cases of the disease are known to
have occurred during the " Haj " of 1904 among the 160,000
persons- who took part in the pilgrimage. From Turkish

Mesopotamia the contagion of cholera was carried across the
Persian frontier in June and spread rapidly throughout
that country. Among some of the chief places attacked
may be mentioned Kermanshah, Ispahan, Hamadan, Sul-
tanabad, Koum, Fars, Kageroum, Borasdjundalike, Resht,
Shiraz, Tabriz, Meshed, and Tehran. Precise information as
to the actual numbers of cases and deaths in these Persian
towns has not been made public, but it is stated on

trustworthy authority that up to September in Teheran not
far short of 25,000 persons perished from the epidemic ; in
Tabriz the number of deaths from cholera is approximately
given as 4000 and in Kermanshah as 7000. In November
the disease was still showing activity in the Persian pro-
vinces’ of Khorassan, Mazandaran, Gilan, and Azeirbeischan.
Extending northwards from Persia cholera crossed the
frontiers of the Russian Transcaspian province in July,
invading Merv, the infection having been carried by Cossacks
who had contracted the contagion at the border town of

Kaakha, to which cholera had been conveyed from Persia by
fugitives fleeing from the cholera-smitten town of Meshed.
From Merv the disease quickly spread throughout the Trans-
caspian province, travelling westwards along the railway
line towards the Caspian Sea. All the chief towns in the

province became infected, including Askabad, Tejend,
Serakh, Hasankali, and Bairam-Ali. In spite of rigorous
precautionary measures the infection was carried across the
Caspian Sea by boat to the port of Baku in August, from
which time up to mid-October some 400 cases were reported
in the town. From Baku the disease spread to the ad-

joining district of that name and to the town and district
of Erivan, where a considerable epidemic with hundreds
of deaths supervened. Some cases were conveyed by
rail to Elizabethpol, Tiflis, and Batoum but did not

give rise at the time to any epidemic in these

towns. Subsequently, however, fresh cases appeared in

Elizabethpol and Tiflis. Infection was also carried from
the Asiatic shores of the Caspian Sea northwards to the
mouth of the Volga up which river the disease penetrated
into the towns and villages situated on and near its banks in
the governments of Astrachan, Saratov, and Samara. Single
cases were found on board river steamers as high up the

Volga as Nijni-Novgorod and Yarcsav, the latter town

being 160 miles north-east of Moscow. At the time of writing
cholera is still prevalent in the governments of Eastern

European Russia already named, and although the season of
the year is not so favourable to the rapid spread of the

disease the present existence of it in Russia is not without

serious danger to Northern and Western Europe and to

England itself. It may be added that when the invasion of

the Volga provinces of Russia by cholera was reported in
August, rumours were published in the public press that

the disease had broken out at St. Petersburg and also at
Hamburg. Happily in both instances the Governments

concerned were able to give at once an emphatic official
denial.

Plague.
Plague still persists in many parts of the world. In our

retrospect for 1903 we expressed the hope that we should
soon be able to record a reduction in the amount of this
disease in the various quarters of the globe. But the end of

1904 still finds us confronted with a pandemic of plague,
though Europe, fortunately, has been entirely free from
manifestations of this malady with the exception of a stray
shipborne imported case now and again. There appear
grounds now for believing that Europeans are less susceptible
to plague than Asiatics, and that even if the former do con-
tract this disease they seem better able than the latter to
shake it off. In India, where during 1903 over 1,000,000
cases and about 850,000 deaths from plague were certified,
there were recorded up to the middle of November of 1904 no
fewer than 1,135,672 cases and 909,667 deaths. So that without
the returns for the remainder of the year yet to be added, the
numbers already exceed those of 1903. The chief provinces
which suffered during 1904 were the Punjab which had over
411,000 cases and 324,000 deaths in a population of less than
25,000,000; Bombay Presidency, with its population of less
than 26,000,000, had over 327,000 cases and 242,000 deaths ;
the United Provinces of Agra and Oudh, with a population of

nearly 48,000,000, had over 139,000 cases and 125,000 deaths;
Bengal, with its 78,000,000 of population, had only 67,000
cases and 60,000 deaths ; and Madras Presidency, with nearly
39,000,000 of inhabitants, had only 24,000 cases and 1900
deaths up to the middle of November. In spite of all the
precautions taken and money expended plague seems to

spread unchecked in India and this has led many of the
leading papers there to join in an appeal to the Government
to appoint a further commission of experts to commence
another scientific inquiry into the etiology and epidemiology
of plague in that country. What the effect of this appeal
will be remains to be seen.
As in India so in China, plague persisted during the year,

many towns and districts being ravaged by the disease.
Information is difficult to obtain as to the proportions of
epidemics in China, but reports from Hong-Kong, Canton,
Fatshan, Sai-Nam, Swatow, Foochow, Chao Yang, Tathanpan.
Sun-Ui, Amoy, and Honan show that the infection was

widely distributed. In Hong-Kong, from which detailed
information is available, it appears that nearly 500 deaths
were registered from plague up to the middle of
November. In the territory of Quang-Tcheou-Wan, leased
by China to France and situated in the Lei-Tcheou

Peninsula, which lies due north of the island of

Hainan, no fewer than 2500 deaths from plague occurred
between April and September. In Niutchwang the outbreak
which began in August, 1903, continued up to February,
1904, during which period it is reported that over 1000

persons were attacked, of whom 958 succumbed. In

Formosa more than 4000 persons contracted plague and
3000 died from the disease. In Japan there was no

epidemic but some importations by vessels from infected

ports took place-e.g., at Moji and Kobe. Though there
were no cases of plague in human beings in Tokio an

outbreak among rats was discovered during May; this
was believed to have been imported on shipboard from
Hong-Kong and Niutchwang but the epidemic among rats
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was quickly suppressed by the measures adopted. In the

Philippine Islands only sporadic cases to the number of 60
were reported, with 50 deaths. A few imported cases were
also certified in Singapore ; and at Puket on the west coast of
the Malay Peninsula there was a localised outbreak. At the

port of Linjah in the Persian Gulf from April to June 125
deaths from plague were recorded. Several imported cases
occurred at Aden, but in November some 25 indigenous cases
were observed at Crater, five miles from the port of Aden,
and an epidemic seems imminent there as we write.

In Egypt plague has smouldered on throughout the year
but the incidence did not assume epidemic proportions.
Altogether up to the end of October about 800 cases had
been notified with about 470 deaths, 106 cases and 68 deaths
being referred to Alexandria. Only a single fatal case of
plague was reported in British East Africa and that occurred
on board a British steamer at Bukoba on Lake Victoria

Nyanza. In German East Africa an outbreak was notified at

Iringa, a station 30 days’ march from the coast and 20 days
from the Portuguese frontier. From January to March 47
attacks, 41 of which were fatal, came under observation. The
early cases were examined bacteriologically to establish the
diagnosis. Iringa is within the Central African endemic area
of plague. In 1904 plague reappeared at Maguda in the
Portuguese territory of Mozambique and a single imported
case was certified near Lorenzo Marques in July, imported
from the Transvaal, where the disease was then epidemic.
At Johannesburg plague broke out in March in the coolie
location which had been repeatedly condemned by the
medical officer of health. From March to August, when the
Transvaal was officially declared free from plague, 149 attacks
were certified. No cases of plague occurred at Cape Town
during 1904, but some 50 cases were recorded at Port

Elizabeth where infection among rats was observed through-
out the year. At East London, where also plague in rats
persisted, only a single fatal case was notified. Three

cases, one fatal, occurred at Uitenhage. No other human
cases were reported in any other district in Cape Colony.
In Natal there was a recrudescence of plague at Durban

but only about a dozen cases, ten being fatal, came

under observation. In Mauritius the disease was again
epidemic but in less degree than in 1903, for only about
500 cases and 350 deaths were recorded against 1395
attacks and 1035 fatal cases in the previous year. In Australia
cases of plague were again reported in 1904 in New South
Wales at Sydney but these were sporadic, amounting to less
than a dozen in the year. In Queensland, at Brisbane,
Ipswich, and Maryborough scattered cases came under

notice. In Western Australia a few attacks of plague were
notified at Perth and Fremantle. At Auckland, in New

Zealand, a single fatal case and two suspected cases were
reported. In the Sandwich Islands sporadic cases con-

tinued to be met with during the year, amounting, however,
to less than 12 altogether, most of them being notified from
Honolulu.

In the United States of America during the first quarter
of the year 11 cases and eight deaths from plague were
certified at San Francisco, but no fresh cases from March to
December. In South America the disease was epidemic
in Brazil, especially at Rio de Janeiro, where up to October
nearly 700 cases had occurred, and at Bahia 157 cases and
100 deaths. Other outbreaks were reported in Brazil from
Pernambuco, Pindamonhangaba in the province of Sao Paulo,
in Rio Grande, St. Luis de Maranhao, Para and Porto

Alegre. In Argentina plague appeared during March at
San Nicholas among persons employed in a grain warehouse
and in March suspicious cases also were reported as having
occurred in the port of Buenos Ayres, though these were
not officially acknowledged by the authorities. At Tucuman

several cases, the continuation of the 1903 outbreak, were
notified in January. At the end of October plague broke

out in the town of Salta and about the same time a fatal
case of plague was reported in Buenos Ayres stated to have
been imported from Paraguay. No plague in man or

animals was reported in Rosario or any other of the

great grain ports of the River Plate, but a single case of
plague developed on board each of two vessels sailing from
the River Plate to British ports (the Tyne and the

Thames) ; in both instances it is alleged that the rats on
board were infected. In Paraguay plague reappeared at
Asuncion in October, but the Government refused to admit
the existence of the disease, though supplying anti-plague
serum to local medical practitioners and offering a reward
for each rat or mouse delivered to the local officials. In

Chile plague was epidemic at Antofagasta, Valparaiso,
and at Arica. In Peru a widespread epidemic occurred
during the year, the chief places affected being Lima

(where up to the beginning of October 358 cases were re-

cognised), Callao, Paita, Salaverry, Trujillo, Sechura, San
Pedro, Pascamayo, Etan, and Colan. In Mexico the

epidemic, which began at Mazatlan in December, 1903,
lasted till March, 1904, during which time 351 cases and
296 deaths from plague were recorded. In Turkey plague
was not epidemic during 1904 but several sporadic cases were
reported at Smyrna (six cases and four deaths); similar
occurrences had taken place at this Levantine port in 1901,
1902, and 1903. It is believed that all the cases of plague
which occurred in 1904 at Smyrna were not notified. In

Russia early in the year a single fatal case of plague occurred
in the person of Dr. TOURCHINOVITCH-VYJNIKEVITCH,
medical director of the Imperial Institute Laboratory at
Kronstadt. He had been experimenting with plague
cultures and had accidentally inoculated himself. On

board a ship which arrived at Havre from Bombay in
May five cases of illness occurred, with four deaths, which
were very suspicious of plague. But bacteriological investi-
gation was not conclusive and the diagnosis remained un-
settled, though the illness was believed almost certainly to
have been plague. At the end of November a paragraph was
published in a London daily paper asserting that cases of
plague were occurring at Oporto in the dirtiest and most
squalid parts of the town, and that a medical student had
died in November from plague contracted through a wound
while making a post-mortem examination on a woman who
had died from the disease. No confirmation of these state-

ments, however, has as yet come to hand. No plague, with
the exception of two ship-borne cases, occurred in the British
Islands during 1904. The two ship-borne cases have already

, been alluded to above and both occurred on board ships from
the River Plate, one being removed to the port hospital in
the Tyne and the other to the London port hospital at Denton

, at the mouth of the Thames. Several ship-borne cases sus-
, pected at first to be plague were also reported during the

year at British ports but after bacteriological investigation
they were, we are informed, definitely stated not to be

plague.
Yellow Fever.

 Great strides have been made in the progress of our

I knowledge of yellow fever during the past few years. At

 present many eager and skilled investigators are at work
 on the subject with a view to add to our knowledge of the
l specific organism which gives rise to the disease. We
l understand that the Liverpool School of Tropical Medicine
, 

has despatched a second expedition to the Amazon to investi-
, gate further on the spot the problems yet unsolved regarding
, yellow fever. During 1904 no outbreaks of any considerable
 dimensions have been reported and the number of cases and
. deaths fell far below those recorded in 1903. The States of
 South and Central America continue to afford the most

l numerous groups of cases. In Brazil the main manifesta-

tions of yellow fever were in Para, Pernambuco, and
 Rio de Janeiro. The latter town has had a singularly
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unfortunate experience during 1904, for in addition to

yellow fever and plague it was ravaged by a very severe
epidemic of small-pox. In Mexico a number of localities
suffered from yellow fever, especially Merida, Tehuantepec,
Vera Cruz, and Coatzacoalcos. Cases, too, were re-

ported from Panama and from several places in the

Republic of Columbia; also in Costa pica, Ecuador, and
Venezuela. A few cases were notified in certain localities
in Peru. In Cuba cases of yellow fever were imported on
shipboard into the ports of Habana, Santiago, and Sagua.
Sporadic single cases, probably imported, were observed in
Jamaica and in Curacao. In French West Africa the

colonies of Grand Bassam and As&inie were declared officially
to be infected by yellow fever during 1904, but no details of
the outbreaks have yet reached this country. On the whole,
the past year has shown a marked diminution in the amount
of the disease throughout the world, but whether this is due
to the efforts now being made to suppress the stegomya ’’

fasciata or to climatic and other causes it is not possible
to say.

hlalta Fever.

During the year considerable attention has been given
to Mediterranean or Malta fever. For some time back the

large amount of invaliding and consequent inefficiency
caused by this disease among the troops garrisoning our
Mediterranean possessions and among the crews of the

ships of war stationed in this part of the world has
roused the authorities to action and as a consequence
the Royal Society, acting in concert with several Govern-
ment departments, appointed a Commission to investigate
on the spot the etiology and epidemiology of the disease.
The joint Commission was presided over by Colonel DAVID
BRUCE, F.R.S., of the Royal Army Medical Corps, and
under him were Major W. H. HoRROCKS and Captain J. C.
KENNEDY of the Royal Army Medical Corps, Staff Surgeon
E. A. SHAW and Surgeon R. T. GILAIOUR of the Royal
Navy, Dr. R. W. JOI4’STONE, medical inspector of the

Local Government Board, and Dr. ZAMMIT of the Malta
Board of Health. Various theories have been current as to
the modes in which this disease is spread, some believing that
it is propagated through the bites of mosquitoes ; some main-
taining that it is diffused by the excreta ; some, again, con-
tending that exhalations from the skin convey the infection ;
while others blame specifically-infected dust as the vehicle
for spreading it. The report of the Commission is awaited
with great interest and it is expected that the new experi-
ments and observations made by the different members will
form a valuable contribution to scientific and preventive
medicine and will finally settle the etblogy of Mediterranean
fever, indicating the best means for preventing the suffer-
ing and the great loss of efficiency caused by it among our
navy and army as well as among the civil population of

Malta, Gibraltar, and other places under British sway.

Epidemic Cerebro-spiital Ile7zintis.
This disease, sometimes better known as cerebro-spinal

fever, has of late years become apparently more prevalent
throughout the world than formerly, or perhaps, rather, it

may be said, that it is probably more frequently recognised
by medical men than in past years. During 1904 several
outbreaks of the malady have been observed in India,, in

New South Wales, in Formosa, in Egypt, and in the United
Bootes of America. In the State of New York, for example,
during the first nine months of 1904 no fewer than 1445
deaths were certified from this cause alone. So far as is

known no epidemics of this malady were reported in the

British Islands, though here and there sporadic cases, some
of them in London, were discovered, the bacteriological
investigation of which confirmed the diagnosis by finding in
the spinal fluid during life, or in the brain or spinal cord
after death, the specific organism which is associated with
the disease. -

l3ere-Beri.
Some amount of public attention was drawn during the

year to this disease by its occurrence among a batch of

Chinese coolies imported into the Transvaal to work in the
gold mines. Considerable discussion followed in Parliament
as to the nature and causes of this disease but without much

real result. Cases of the disease are from time to time
landed at our ports, especially from foreign sailing ships,
but they are not generally regarded as " infectious,’’ though
for political purposes in Parliament beri-beri was assumed to
be "highly infectious." 

" In January, 1904, a report was
issued by’a committee of the Royal College of Physicians of
London, consisting of Sir WILLIAM CHURCH, Dr. J. F.

PAYNE, and Sir PATRICK MANSON, "on beri-beri occurring
on Norwegian ships." This report dealt largely with
that of the Norwegian commission over which Professor
UCHERMANN of Christiania presided and practically endorsed
the latter’s conclusions and recommendations. In the report,
which is signed by Sir WILLIAM CHURCH, attention is drawn
to the fact that beri-beri is believed to be more common on
board English ships than is generally admitted and the
reason for this, it is suggested, is that captains and ship
surgeons, not suspecting its presence, overlook the existence
of the disease and make their return of the sickness under a

wrong heading, thereby vitiating the statistics. In con-

sequence of this last report the Board of Trade has issued
a circular containing a reprint of the more important recom-
mendations of the Norwegian commissioners but point out
that the food scale drawn up by the Mercantile Marine
Committee gives effect to the majority of these recom-

mendations. There has been a strong contention that ship
beri-beri is a different disease from that met with among
Asiatics. Beri-beri has been very prevalent in New
Caledonia and it is interesting to mention that it is believed
among the natives that the consumption of water-cress is
an almost certain cure. Reports have been current that
beri-beri has caused a large amount of invaliding among
the Japanese troops in Manchuria during the present war
but the statement has not yet received official confirmation.

Q uarantilfte Reg1&Ucirc;ations.
An important step was taken during 1904 to bring the

obsolete and ineffective quarantine regulations of certain
British colonies into line with those of the mother country.
For a long time the restrictive regulations in force in many
of our West Indian colonies have vexed the souls of

righteous sanitary reformers. Last year, owing to the preva-
lence of small-pox in some of these colonies, the restrictions
imposed against them by their neighbours brought down
ridicule upon the local regulations. For example, one

colony, to protect itself against small-pox in a neighbouring
island, forbade the importation of pigs and potatoes. It

became evident that a great effort was necessary to place
matters on a modern and commonsense footing and to, this
end the Colonial Office proposed an intercolonial conference
of delegates from various West Indian colonies to discuss the
stringent and commerce-hampering rules in force. At the
request of the Colonial Office the assistance of one of the
staff of the Medical Department of the Local Govern-
ment Board was sought and in the end Dr. THEODORE’ TH0I-
SON, who had acted as one of the British delegates at the
Paris International Conference of 1903, was selected for
this duty. We hear that prior t3 the meeting of the West
Indian Conference at Barbadoes in April Dr. THOMSON
made a visit and inspection of the chief ports and sanitary
stations in the West Indies and with the facts thus

gathered he was able to discuss fully with the delegates
the sanitary requirements of each place. Ultimately, with
Dr. THOMSON’S assistance, a sanitary convention was drawn
up and signed by the delegates, repealing the obsolete

regulations hitherto in force and replacing them by others
more in keeping with modern . scientific knowledge and
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conforming to recent international agreements. In our

opinion such useful and important work from the sanitary
as well as the commercial point of view might well be ex-
tended to other groups of British colonies and dependencies
where there is great need for the application of modern
sanitary principles.

Pub!ic Health Legislation in 1904.
It will already have become obvious to those who have

followed the foregoing remarks relative to public health that
not only has the year 1904 failed to see the passage through
the legislature of any public health measure of first- or

even second-class importance, but that, notwithstanding the
numerous matters upon which legislation is urgently needed,
the session was almost entirely barren. With the exception
of the Expiring Laws Continuance Act, 1904, which extends
the operations of the Vaccination Act of 1898 until Dec. 31st,
1905, the only measure having any public health bear-

ing which became law in 1904 was an Act to enable the
Local Government Board to frame regulations in accordance
with the provisions as to plague, cholera, and yellow fever
which are contained in the International Convention of 1903.

It is to be regretted that we are unable to chronicle a more
satisfactory legislative progress, as it indicates in our view
a want of appreciation and concern on the part of the legis-
lature for the health of the people. A similar want of

appreciation was manifested in the report of the departmental
committee which was appointed to consider the status of the
Board of Trade and of the Local Government Board and
which we dealt with in a leading article in THE LANCET of
June 25th, 190. It is difficult, in our view, for the President
of the Local Government Board to exercise adequate
influence at Gabinet meetings so long as the department
which he represents is relegated to a second-rate position,
and thus it comes about that pressing sanitary legislation is
dropped out of the programme of the Government session
after session. It is quite an anomaly that while local

government throughout the country is advancing in

importance and status the rank of the central department
which presides over such local government should remain
practically what is was a quarter of a century or more ago.
Until this anomaly is removed, either by the creation of a
Secretary of State for Local Government or by the formation
of a Board in being in place of a Board which never meets,
we are liable, we fear, to have to record for several years to
come very slow progress in public health legislation.

EXOTIC AND TROPICAL DISEASES.

During the year 1904 what may be termed the discovery
rate in tropical medicine has maintained the high figure
that has been established during the past few years. The

rapj-dity of accumulation of new facts and principles in
tropical medicine is without parallel in the history of any
science and the goal is still a long way off.

JB&oacute;n-specific Iripical Fever of a Continued Type.
1m spite of the careful investigations of the pa,st ten years

the still remain with us a number of unclassified ailments

occurring in warm climates which are refused admission into
either the group malaria or the group typhoid fever. As
notified below febrile conditions of an unclassified type have
been largely subtracted from by the recognition of a specific
organism entitled at present the Leishman-Donovan body,
but even allowing for this substantial reduction there yet
remain an enormous number of febrile states which in the

omotal returns from many of our colonies are described as
"febricula," "simple continued fever," and "ephemeral
fever." At one time this group comprehended several
of bhe malarial ailments, ka’la-azu, many of the 

catSes: 
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of typhoid fever, sun fever, and, in fact, any con-

dition associated with a rise in temperature of an unex-

plained or anomalous character. Dr. ALEXANDER CROMBIE

has made this subject peculiarly his own for some years

past and in the presidential address which he delivered at
the Section of Tropical Diseases at the meeting of the

British Medical Association at Oxford in July, 1904, he
again stated his views in regard to the occurrence in

hot climates of fevers of a continued type. Dr. CROMBIE

read a paper at the Indian Medical Congress in 1894 on
Indian Fevers and the criticisms passed on the principles
he then enunciated have arranged themselves under two
headings. The clinicians, on the one hand, have favoured
his belief as to the occurrence of these fevers and the

bacteriologists, on the other hand, have uncompromisingly
opposed it. Dr. CROMBIE holds that he is still justified in
concluding that there occur in warm climates fevers of a con-
tinued type other than typhoid fever and malarial remittent
fevers. The commonest type of fever in India is a " single
paroxysm fever," lasting it may be a few hours or a few days,
but it is a single paroxysm with no tendency to recur. If it
lasts a few hours it is called " ephemeral fever," if a day or
two it is termed " febricula," and if it continues for several
days it is known as "simple continued fever." Attacks of

"ague," consisting of cold, hot, and perspiring stages, form
a minority of the febrile conditions observed in India ; the
attacks of fever notified by Dr. CROMBIE give no clinical
evidence of periodicity such as is caused by the life-cycle of
a parasite renewing itself at frequent intervals in the blood.
In cases of this nature the malarial p irasite is not to be found
and they recover without quinine. Attempts to refute the
non-malarial nature of these complaints have proved futile
and it would seem that a large proportion of the febrile
attacks of hot climates must still be included in the terms
" febricnla " and " simple continued fever."

Non-malarial Remittent Fever.
A fever of considerable severity, dctration, and mortality,

lasting on an average six weeks if not fatal at an earlier

period, is another of the tropical fevers in which Dr. CROMBIE
failed to find evidence of malarial infection and which he

named "non-malarial remittent fever." Dr. EDMONSTON
CHARLES was inclined to the belief that the fevers of
this type were in reality Malta fever but the clinical

picture of the two conditions is so unlike that it seems

impossible, unless infection by the same parasite is proved,
even to associate them. A common parasitic infection

has not been found and the suggestion may be held

to be confuted. At one time the evidence afforded

by the leucocyte count was held, especially by Captatii
LEONARD ROGERS, I.M.S., to be diagnostic of the presence
of typhoid fever and malaria, an increase of the per-
centage of lymphocytes being considered indicative of

typhoid fever and of the large mononuclears of malarial
fever. But the presence of an increased percentage of
mononuclears is not confined to malarial infection: it has
been found in the spotted fever of the Rocky Mountains,
in the febrile state due to trypanosomiasis, in blackwater

fever, and in that associated with Leishman’s bodies,
and it would seem as though the leucocyte count is not

incontrovertible evidence of an active or even recent

protozoal infection of any kind. In regard to the question
of typhoid fever Dr. CROMBIE remarks that it requires some-
thing more than an increased percentage of lymphocytes or
even the Widal reaction to establish the fact that typhoid
is a common fever among the natives of Bengal.

plague.
In India plague continues with unabated virulence and

the recurrence of the disease during the last months at
1904 and the first months of 1905 promises to equal, if

not to exceed, the high mortality of 1903-04. The mor-

tality from plague in India during the first six month’s
of 1904 reached the enormous total of 725,631, against
533,565 during the corresponding six months of 1903.



1872

The figures speak for themselves as to the complete failure
of modern methods of prophylaxis or treatment in regard to
this disease. Compared with plague most other diseases are
insignificant in regard to their duration and their mortality.
Cholera prevails as an occasional epidemic only; it rages with
great virulence for a few weeks in any given locality and it is
not beyond the powers of modern sanitary methods to cope
with and to limit ; but plague seems, when once it has esta-
blished its hold upon a community, to defy all efforts at

control. In India it has continued with an increasing mor-
tality year by year ever since 1896. Plague continues to
recur in Mauritus, in Hong-Kong, and South China with

persistent regularity, and with a lesser degree of severity in
one or two towns of Cape Colony. From the Philippines,
Formosa, and Brazil the disease is reported to have been
active during 1904.
The literature of plague has been enhanced by the able

report of Dr. WILLIAM HUNTER of Hong-Kong presented to
the Government of that colony. Following up the experi-
ments instigated by Dr. W. J. SIMPSON and made in Hong-
Kong during 1902-03, HUNTER has succeeded in throwing a
new light upon many of the phases of plague hitherto but
little understood. Under the title of "The Symptom-Complex
of Plague " Dr. HUNTER draws attention to the tendency of
medical practitioners to regard the fever and the bubo as
the starting point of the illness and to neglect the fact that
vomiting, diarrhcel, and gastro-intestinal derangements
generally precede both the fever and the bubo. Mr. J. BELL,
of the Government Civil Hospital, Hong-Kong, was the first to
draw attention to these initial symptoms of plague and Dr.
HUNTER claims that these facts point to the alimentary canal
as the most likely channel by which the plague bacillus

gains entrance to the human body. Post-mortem evidence
seems to corroborate the importance of the part which the
alimentary tract plays in plague, the mucous membrane of
the mouth, pharynx, stomach, and the whole length of the
small and large intestines showing hypersemia, petechise or
hasmorrhages of considerable size, and minute ulcerations.
Plague, according to Dr. HUNTER, is primarily a septicasmic
disease and the variety of type by which the septic state
is accompanied, whether bubonic, pneumonic, or purely
septicasmic, is of insignificant importance. The idea that

the bubo is the special feature and stamp of plague can no
longer be admitted. It has been hitherto understood that

the plague bacilli are shut up for a time, at any rate, in the
bubo, and it was held that only when the contents of the
gland are diffused and pass into the blood the infective

condition becomes general. This belief was grounded partly
on the clinical features, incorrectly reported as it now

appears, and partly upon the statement that the plague
bacilli were not to be found in the peripheral blood until a
short time before death. Neither of these confidently
reported observations is, according to Dr. HUNTER, true. The
fever and the bubo are not the ab initio attributes of plague,
diarrhoea, vomiting, and colic preceding the febrile and

glandular conditions. The plague bacilli are present in the
peripheral blood from a very early stage of the disease, before
the development of the bubo and the fever, and are to be found
when the gastro-intestinal symptoms first develop. Another
factor supporting the septiceemic nature of plague is the

presence of the bacillus in the blood during convalescence
and for an indefinite period after all signs and symptoms
have disappeared. The infectivity of a person who has had
plague would thereby be probable for an indefinite period.
This phenomenon even suggests the possibility of a resting
stage of the parasite in man.
The skin lesions met with in plague serve to uphold the

inference that plague is primarily a septicasmic disease.
The cutaneous papules, vesicles, and pustules occurring in
the course of the disease are found infected with plague
bacilli and are no doubt the result of focal multiplication

and have nothing to do with the point of entry of the virus.
Infection by the skin is a possible but an uncommon channel
of transmission of the disease and the occurrence of a bubo
in no way presupposes lymphangitis and a wound of the skin.
Moreover, the fact that it is the deep, not the superficial,
glands that are usually first attacked, still further appears to
negative primary cutaneous infection. The spread of plague
by insects is fully considered by Dr. HUNTER. He examined

many insects to determine if they could transmit plague
bacilli either upon or in their bodies. Flies collected in a

plague hospital and in the public mortuary showed plague
bacilli on their bodies to the extent of 75 per cent. of those

examined. Cockroaches and bugs were also found to

harbour the bacilli on their bodies. The transmission of

plague by means of insects assimilating the bacilli in food
and getting rid of them in their excreta would appear to
be a fruitful channel of infection. The alimentary canal
of flies, bug, spiders, and cockroaches has been shown to
contain plague bacilli in numbers and the possibility and
likelihood of food, cooking utensils, and fruit becoming
infected and serving to convey the disease are rendered

highly probable.
Malaria.

Several contributions to the literature of malaria have

appeared during 1904, the chief subject dealt with being that
of prophylaxis. Malaria must now be regarded as a con-

tagious disease. The source of contagion, as pointed out

by Dr. J. W. W. STEPHENS, lies in the fact that in the

tropics the native population, especially the child popula-
tion, carries malarial parasites in its blood and that the

general native community may be infected with malaria
without the least outward sign of sickness being present.
To the European resident this is the chief danger,
as it is from the native that the anopheles mosquito
gets its parasites and these it transmits again after

the lapse of a certain time to the European. Although
at the present time there are known to exist about

100 species of anopheletes, the number of species that

have been proved to convey malaria are about one dozen
only. This addition to our knowledge is of importance,
inasmuch as it limits the work of extermination of

anopheletes to those actually proved to be malaria-bearing.
As an instance of the practical importance of this the

experiments conducted by Lieutenant S. R. CHRISTOPHERS,
I.M.S., and Dr. STEPHENS in India showed that anopheles
Rossii did not carry malaria under conditions where

anopheles culicifacies did do so; and as the anopheles
Rossii exists in the large towns in India in myriads the
destruction of this species, so far as malaria infection
is concerned, is futile. Moreover, each anopheles has a

breeding ground of its own, so that given the species
of malaria-bearing mosquito it is only necessary to deal
with the breeding ground where it is known to exist.
Hitherto in work directed to the prophylaxis of malaria by
means of the extermination of mosquitoes it has been the
custom to institute brigades the duty of which is to clean the
backyards of dwellings in tropical cities, to fill up puddles,
to cover over water-barrels, and to remove all foul and

stagnant water around tenements, thereby doing away
with the breeding grounds of mosquitoes. But it is
now stated that the anopheles endowed with the power
of conveying malaria breeds in the clean water of

streams, in the edges of lakes, and in the water

used for irrigation purposes’ in the fields, so that the

prospect of complete prophylaxis by destroying the breed-
ing grounds of mosquitoes seems untenable. If a recognised
medium in which to raise the larvae of mosquitoes is the
water of the paddy field the situation in this phase
of the question seems to be summed up in the following
paradox :-allow irrigation and malaria prevails ; stop
irrigation and famine results; so it would thus seem to be



1873

a question of malaria or famine. We are thus compelled
to recognise the importance of other means of stamping
out malaria, such as the exhibition of quinine, mechanical
prophylaxis by wire-netting of doors and windows, and
protection from mosquito bites by veils and gloves.
The question of segregation of Europeans from the

native population has been much discussed and there
can be no doubt that by segregating Europeans from
the source of contagion-the infected natives-they would
benefit largely so far as malarial diseases are concerned. The
feasibility of destroying mosquitoes by the introduction of
their natural enemies into a locality has been suggested.
Fish are known to consume the mosquito larvas and dragon
flies are known to prey on mosquitoes but the former cannot
be introduced into the water used in irrigating fields and the
latter are too occasional in their geographical distribution to
be regarded seriously as destroyers of the adult insects.
Two experiments in the destruction of mosquitoes have

been made recently, one at Ismailia by Major RONALD
Ross and the other at Mian Mir by Captain S. P. JAMES,
I.M.S., and Lieutenant CHRISTOPHERS. The Ismailia

experiment was undertaken in a locality distinctly and
definitely circumscribed and was successful; the Mian
Mir experiment consisted of the destruction of breeding
grounds in a small part of a notoriously malarial cantonment
and was unsuccessful, showing that any attempt at local
destruction of mosquito larvse is futile as the adult mosquito
can come in from the surrounding districts and annul all
such limited attempts at prophylaxis.

The Leishman2-Donovan Body and Malarial Cae7texia.
In November, 1900, Major W. B. LEISHMAN first found the

parasite with which his name is universally associated. The

patient, a soldier, had been resident at Dum-Dum in Bengal
and after the patient’s death Leishman found the "body" "

in smears of spleen pulp. On April 9th, 1903, Major C.
DONOVAN met with the same parasite also in blood smears
taken post mortem from the spleen. In June of the same

year Major DONOVAN also found the parasite in blood taken
by puncture from the spleen during life. The parasite
has also been recovered from the peripheral circulation
when the temperature was above 103&deg; F., from the liver, bone
marrow, submucosa of the large intestine, ulcers of the skin,
ulcerations of the mouth, and occasionally from the blood
from the kidneys and the suprarenals. So far cases exhibiting
the Leishman-Donovan body in the blood have been reported
from three or four widely separated districts of India, from
China, Tunis, Algiers, Arabia, and Egypt. The more
marked symptomatic features of the disease are : (1) splenic
and hepatic enlargement, the former only being constant;
(2) an earthy pallor of the skin accompanied later in the
complaint by an intense degree of emaciation and muscular
atrophy; (3) an irregular and long-continued remittent fever;
(4) hasmorrhagic effusions beneath the skin, epistaxis, bleed-
ing from the gums, and purpuric eruptions; (5) oedema of

various regions of the trunk and limbs of a transitory nature ;
(6) a blood count showing a marked mononuclear increase ;
and (7) congestion of the lungs, diarrhoea, and dysentery are
frequent complications of the condition. The nature of the

parasite has given rise to a considerable amount of discussion
and it cannot be said to be settled yet. Major RONALD Ross
regards the parasites as representing a new genus belonging
to the sporozoa ; LAVERAN considers the bodies to belong to
the piroplasmata; Major LEISHMAN is of opinion that they
constitute a stage in the life-history of a flagellate organism,
closely resembling a trypanosoma, if not actually belonging to
that genus. The tendency of the majority of authorities is to
coincide with LEISHMAN’S flagellate idea of the organism
and the transformations undergone by a blood parasite in the
stone owl recorded by SCHAUDIVN serve to confirm this view.
SCHAUDINN describes how the trypanosomata in the mid-gut
of the mosquito lose their typical outline and entering the

epithelial cells of the intestinal mucosa become contracted,
the flagellum shrinking into t short, rod-shaped structure.
In this resting stage fission occurs, the organism pushes its
way between the cells of the muscular coat of the stomach,
and reverts to a blepharoplast or micro-nucleus from which
it was derived. From this resting stagj a freely mobile
trypanosoma is again developed, the Hagellar apparatus
arising from the blepharoplast by a mitotic process.
PROWAZEK observed a similar transformation of a parasite
in the house fly of a trypanosomal character which al-o

assumed resting forms. Major LEISHMAN is of opinion that
a close resemblance obtains between the resting forms of
trypanosomata observed by SCHAUDINN and PROWAZEK aml
the parasites known as the Leishman-Donovan bodies.
A striking observation by Captain ROGERS, communicated

in July, 1904, appears still further to justify the associa-

tion of the bodies with trypanosomata. Captain ROGERS
announced that from cultures of the bodies he had suc-

ceeded in cultivating fully developed trypanosomata. This

observation, if it is established, is one of the most

important contributions to tropical pathology of modern
times and we await its confirmation with interest.

THE GENERAL MEDICAL COUNCIL.

The resignation by Sir WILLIAM TURNER of the post of
President of the Council at the end of the autumn session of
the year was not wholly unexpected. Sir WILLIAM TURNER,
who has filled the post with universal approval since the
death of Sir RICHARD QuAiN, has recently been appointed
Principal of the University of Edinburgh, and it was

generally felt that being no longer quite a young man
he would probably wish to be free from the onerous

responsibility of the Presidency of the General Medical

Council. In the autumn session he declared, amidst general
and genuine manifestations of regret, his intention of retiring
and Dr. DONALD MACALISTER, the representative of the

University of Cambridge on the Council, was chosen as his
successor. Dr. DONALD MACALISTER’S election to the

Presidential chair was commonly anticipated and formed a
practical tribute to the good work that he has done during
the time that he has sat upon the Council.
The proceedings at the two sessions of the General Medical

Council during the year have been interesting although their
net result in medical politics cannot be called very great.
The hummer session was chiefly memorable for lengthy
debates in which the attitude towards the General Medical
Council of the Royal College of Physicians of London and
the Royal College of Surgeons of England was sharply
criticised. The Council claimed a supervision over the

Colleges, especially in regard to what should be recognised
as a sufficient examination in the preliminary scientific sub-
jects, which the Colleges thought right in the interests of the
members of their corporations to resist. A proposition that
the Lord President of the Privy Council should be requested
to introduce into Parliament a Bill to confer on the General
Medical Council statutory power to establish and to maintain
registers of medical and dental students and to impose a
fee not exceeding 1 for registration therein, which found
favour with the Council at the May session, was regarded
by the Colleges as having a distinct bearing upon their
claims to independence in the matter of the education of
their students. The argument in favour of this innovation
was on the face of it that the fees received from the

students would meet the expenses of the General Medical

Council, which have for some years exceeded the income,
the new source of revenue, it being estimated, more than
counterbalancing the average loss. We say on the face of it,
for, as a matter of fact, such a Bill would confer on the
General Medical Council exactly that supervision of medical
education which many think that it should enjoy and in
which the Colleges decline to acquiesce. It is obvious
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’that if the Council could impose by statutory right a
- registration fee the Council would have the power of

approving or disapproving, of the institutions recognised by
the various licensing bodies at which medical study should
be begun and the right to nominate such institutions would
-be forfeited by the various qualifying bodies. It was

exactly this right for which the English Conjoint Board
was contending and in the May session, it seemed to some

- observers, contending unsuccessfully. The position, how-
ever, was altered in the autumn session when the Lord
President of the Privy Council, instead of acquiescing
’in the suggestion that he should introduce into

Parliament a Bill for the registration of medical

and dental students, asked the General Medical Council
to confer with the representatives of the various qualifying
bodies as to their views on the subject. The General

Medical Council, finding that the opposition to the registra-
tion of medical students would be more serious and general
than had been supposed likely, dropped the subject. This

was, as far as can be seen, the only course that the

Council could pursue but it leaves the question of finance
unsolved. The attitude of the Privy Council does not strike
us as very sympathetic towards the legitimate aspirations
of the General Medical Council to be recognised as a

central authority upon medical education.
An unfortunate debate ensued over the report of the

visitor and the inspector of the final examinations of the

University of Edinburgh, the lesson from which seems to be
that the Council should make the instructions to its delegates
more exact. For there will be difficulty in obtaining the
.swvices of visitors and inspectors if unfavourable reports
- can only be made at the risk of acrimonious comment.

THE BRITISH MEDICAL ASSOCIATION.

The seventy-third meeting of the British Medical Associa-
tion was held in Oxford under the presidency of Dr. WILLIAM
COLLIER. This meeting was the fourth occasion on which
the Association has met in Oxford. The attendance was

very large and the meeting was most successful in every
way, excepting as regards the weather. Torrents of rain fell

nearly every day, except on Thursday, July 28th. The evening
-of that day was the one chosen for the reception by Mrs.
COLLIER and the ladies of the reception committee in New
College Gardens, and a more beautiful setting for a reception
could scarcely be found. As regards the scientific side of
the meeting the sections were well attended and Dr. COLLIER
took as the subject of his Presidential Address, the

Growth and Development of the Oxford Medical School.
The conferment of honorary degrees, which was held in

the Sheldonian Theatre on July 28th, was a very brilliant
gathering and the display of academical dress was amazing.
The Doctors of the ancient University of Paris were par-

ticularly noticeable in their striking and dignified costume
and we noticed at least one Oxford Doctor who appeared in
his "habit"&mdash;an academical garb almost unknown to non-
resident members of the University.

Altogether we think that the British Medical Association
may be congratulated upon a most successful meeting and
we must again express our thanks to the authorities of the

- .Association for many courtesies extended to our repre-
sentatives.

HOSPITAL FUNDS.

’For many years past the various Lord Mayors of London
have worked most zealously in the cause of the hospitals of
our great city and the present Lord Mayor, Mr. JOHN POUND,
who is ex-officio President of the

Metropolitan Hospital Sunday Fund,
has given evidence of his great interest in the work of the
London hospitals by calling together in conference the

- commercial travellers of London for the purpose of

.considering the .best means of raising the total sum

collected on Hospital Sunday, 1905, to &pound;100,000, an

amount which has hitherto been looked upon as ideal
but which, judging from the enthusiastic meeting ’held
at the Mansion House on Dec. 17th, seems within

measurable distance of realisation. The total sum collected

during the past year by this Fund under the presidency of
the Right Honourable Sir JAMES THOMSON RITCHIE was

&pound;63,054 17s. 8d. The collections in the various places of
worship resulted in an amount of .647,911 14Q. 2d., being,
with the exception of last year, when the Fund was

augmented by the encouragement given by THEIR
MAJESTIES’ visit to St. Paul’s Cathedral, the largest on
record. The Metropolitan Cathedral of St. Paul’s headed
the list with .65492 12s. 6.d. The following are some of the
collections from the contributing churches and chapels :
Christ Church, Lancaster-gate, Rev. Prebendary RIDGR-

WAY, 1520; St. Michael’s, Chester-square, Rev. Canon

FLEMING, .61392; St. Mary Abbots, Kensington, Rev..
Canon PENNEFATHER, &pound;788 ; St. Peter’s, Eaton-square,
Rev. Prebendary STORRS. &pound;756 ; St. Peter’s, Vere-

street, Rev. Canon PAGE ROBERTS, &pound;645 ; Holy Trinity,
Sloane-street, Rev. H. R. GAMBLE, .6460; Theistic Church,
Swallow-street, Rev. C. VOYSEY, &pound;318; the City Temple,
Rev. R. J. CAMPBELL, .6302; Great Synagogue, the

Very Rev. the CHIEF RABBI, &pound;256 ; St. Columba, Pont-

street, Rev. ARCHIBALD FLEMING 2C6; Essex Unitarian

Church, Kensington, Rev. F. K. FREESTON, .6206 ; Union
Chapel, Islington, Rev. W. H. HARWOOD, &pound;201 ; St. Paul,
Presbyterian Church, Westbourne Grove, Rev. R. ROBERT,

’, &pound; 125 ; Greek Church, Bayswater, The Very Rev. the ARUHI-
SMANDRITE, &pound;90 ; Victoria Park Christian Evidence Associa-
tion, &pound;90 ; Upper Norwood Central Hill Baptist Church, Rev.
S. A. TIPPLE, .660 ; the Oratory, Kensington, the Very Rev.
Father PRIOR, &pound;57 ; Dutch Church, Austin Friars, Rev. S. B.
DE LA FAILLE, &pound; 52 ; German Lutheran Church, Denmark-
hill, Rev. A. WYSARD, 47; West London Wesleyan Mission,
.638 ; and Wanstead Friends’ Meeting, .638. It cannot be too

generally known that the country districts which furnish

approximately 25 per cent. of the in-patients treated in

the metropolitan hospitals contribute almost nothing
to the Fund. Mr. GEORGE HERRING again generously
added one-fourth to the amount collected in places of

worship, his gift this year being &pound;11,926. Mr. WILLIAM
HERRING and Mr. CHARLES MORRISON gave donations of

&pound;1000 each; Sir SAVILE CROSSLEY again divided his contri-
bution of E1000 between this Fund and KING EDWARD’S

Hospital Fund, and "Delta" sent his twenty-sixth donation
of .6200. A legacy of &pound;500 was paid by the executors of
the late Mr. ROBERT DAVIDSON and notice of a similar

amount has been received under the will of the late
Mr. JOHN COHEN.
Awards were given to 215 institutions. &pound;56,247 14s. 3d.

being divided amongst them. Although this is the oldest
of the London Hospital Funds it has a very powerful, but
friendly, rival in

- 

King Edward’s Hospital Fund for London,
which was established in 1897. The members of the

Royal Family have always been staunch supporters of

hospital charities but to KING EDWARD VII. belongs
the credit of creating an institution which will redound
to the glory of his reign. The President of this
Fund is His Royal Highness the PRINCE OF WALES
and since its formation it has distributed the sum of

.6513,326 to hospitals and convalescent homes. Last year
&pound;100,000 were distributed. It will be remembered that an

anonymous donor to the Fund offered to give a sum

of money which would increase the permanent income
by &pound;4668 a year provided that twice this amount was raised
before the end of 1904. That condition has unfortunately
not been fufilled, probably because, as the PRINCE OF WALES
pointed out at a general meeting of the Fund held on
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Dec. 19th, the demand upon the purse of charity has been Iso large this year. At the present time there are appeals
for more than &pound;1,000,000 in connexion with hospitals in
London. The amount available for distribution by KING
EDWARD’’s Hospital Fund this year is &pound;80,000, which

includes &pound;1000, intrusted to the Fund by the London

Parochial Charities for allotment to convalescent homes.
The League of Mercy contributed &pound;14,000. Some uneasiness

has bee,n felt as to the use which hospitals make of the

money given to them by the various hospital funds and as a
consequence a committee has been appointed by KING
EDWARD’S Hospital Fund to inquire into the matter. This

committee consists of Lord WELBY, Sir EDWARD FRY, and
the Bishop of STEPNEY. The work of the

Metropolitan Hospital Saturday Fund
steadily maintains its progress, the income to Dec. 17th

being .617,346, as compared with &pound;16,925 on the correspond-
ing date of last year. It is interesting to note the progress
that the Fund has made since the abolition of the street
collection in 1897. In that year .620,138 were collected,
including B3330 from street boxes. The authorities state
that the Fund has now more than recovered the loss incnrred

by the abolition of the street collection and has distinctly
increased in public favour. The main income of the Fund
is derived from the penny-a-week collections in the work-
shops and places of business in London. A special depart-
ment has been created for the supply of surgical
appliances upon payment by the patients of over 50

per cent of the net cost. More than 4300 instruments
are annually provided by this department under the super-
vision of a special committee assisted by competent
surgeons and fitters. Towards the cost of these appliances
the patients contribute over .62000. Special arrangements
are also made for sending men, women, and children to con-
valescent homes when recommended for such benefit by a
medical man. Some 1503 patients were so sent during 1903,
many on the part-pay system, nearly E860 being paid by the
patients or their friends towards the cost of their mainten-
ance. Another special department of the Fund is the ambu-
lance department, by means of which men and women are
trained to render first aid in cases of accidents in the work-

shops or in the streets, but mostly in the workshops ; and in
cases where the employes of the firm subscribe .65 per annum
to the Fund and include a man or woman holding a first-aid
certificate of the St. John Ambulance Association they are
supplied on loan with completely fitted ambulance boxes.
The awards for 1903 amounted to .621,183 as against
.620,902 in 1902. The awards for 1904 will not be decided
till Jan. 21st, 1905. i

SANITATION IN AMERICA.
In the autumn of the year we commenced a series

of articles written by our Sanitary Commissioner during
his recent isit to the United States of America.

Firzt, he showed that, though sea-sickness could not be

altogether avoided, its frequency and severity might be
considerably reduced by the size and build of the ship. The
slow and large ships were preferable to the smaller very
rapid but narrower vessels. It does not appear from the letters
received that in America either the laws or the methods of
administration are in any way superior to our own, but in
matters of detail there is something to be learnt. The

organisation, for instance, of the municipal bacteriological
laboratory at Boston is very ingenious and there is some-
thing to be said in favour of their system of dealing with
certain infectious diseases. Notitication is obligatory but
no payment is made to the medical practitioner for such
notification. On the other hand, all the necessary bacterio-
logical work is done for him gratuitously and in giving
his notification of the existence of such diseases as

diphtheria, typhoid fever, and tuberculosis, he acts not

only on his own responsibility but in consequence of the’ w

opinion expressed by the experts employed at the bac-.

teriological laboratory. Throughout the town at various.

druggists there are depots of little cardboard boxes

containing all that is necessary for collecting specimens.
These, therefore, are uniform and the medical practitioner
can obtain them from -the nearest druggist, who also under-
takes to return them to the laboratory when used. Thus the
work is done with a minimum amount of trouble for the
medical practitioner and great regularity and uniformity for
the public health authority.

In regard to other matters, especially the water-supply of
Philadelphia, Washington, Pitts.burg, and Allegheny, there
is much to criticise and to denounce. The water is derived "

from the nearest river or rivers and at no great distance from
the towns in question. Above the intakes there are other r

towns and they drain into the rivers, so that these waters
supplies contain a considerable amount of sewage. In these
circumstances it was only natural to expect that such im-
portant and wealthy communities as those which inhabit the
towns mentioned would have taken great care to filter or ’

otherwise to purify the water. As a matter of fact, the in-
habitants of Pennsylvania have placed next to godliness not.
cleanliness but sabbatarianism. They have been much more
concerned in enacting prohibitive laws against the drinking.
of alcohol, especially on Sundays, than in securing clean,
water. They pour their own crude sewage into the rivers r
and they drink the crude sewage which other towns have
emptied into these same rivers. The prevention of public ’
amusements on Sundays seems to them to be much more -

important than the prevention of the pollution of rivers.
The consequence is the endemic prevalence of typhoid fever
and the occasional outbreak of very severe epidemics of this -
disease. At Philadelphia, for instance, in the month of

April last as many as 300 new cases of typhoid fever were ’
notified in the course of one week. The census of 1900 sets
down the population of Philadelphia at 1,293,700 and there.
were, during that year, 8701 cases of typhoid fever notified,
resulting in 957 deaths. On Sunday it is not possible to get.
anything else to drink but water. Surely before thus render-
ing water drinking obligatory, care should have been taken
to provide a supply of pure water. The drinking .of
alcohol in excess is undoubtedly most mischievous, but

the laws which have helped to spread typhoid fever by
forcing people to drink contaminated water have not pre-
vented drunkenness. At Pittsburg the average annual death-
rate from typhoid fever during the ten. years ending 1900 was
90’11 per 100,000 inhabitants and the inhabitants are so

far immune that the greatest number of cases occur when .
trade is sufficiently prosperous to attract.a large number of
strangers to the town. At Washington and at Philadelphia...
filtering works arc in hand but at Pittsburg and Allegheny..
such measures are only talked about and nothing definite.
has been decided. 

’

From St. Louis our Commissioner sent us some account--
of the great World’s Fair. This seems to have been so big
that it even contained lonely places of such vast dimensions s
that a train which crossed them was held up by masked,
brigands and the passengers were duly relieved of the valu-
ables which they happened to have with them. Where the.
crowds did gather there was much rowdyism, as the wound;:-
treated at the emergency hospital testified. For instance,
one lady was shot through the nose and a gentlemam.
received five revolver bullets in his body, and this occurred.-.
not in the backwoods but on the exhibition grounds. Such
cases were frequent and the seven surgeons engaged at the
emergency hospital were hard at work all the time, Tlaere
were some very fine exhibits at St. Louis, notably those of
the German Empire and of Japan. The Americans themselves--
lost many opportunities of showing what the States and

municipalities have done. Indeed, it does not seem as Ify
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these administrative bodies have that sense of responsibility
and that pride in their work that is so evident in the old

countries of Europe. The scandals which have occurred,
notably at St. Louis itself, explain in a measure this indiffer-
ence. But they do not explain the apathy of the populations
who will not take the trouble to govern themselves and are

content to elect men of doubtful character who look upon
administration not as a question of duty and of honour but
as a money-making business. It is to be hoped that as at
St. Louis some of these individuals have been caught red-
handed and are now languishing in jail there will be some
radical improvements in the near future.

SANITATION ABROAD.

Malaga.
The series of articles on Spain which followed upon the

description of the Fourteenth International Medical Con-

gress, held at Madrid in 1903, were concluded in the month
of January this year. We then published an illustrated
account of Malaga, a town which possesses many of the

qualities necessary to constitute a good winter resort. Here,
even on wintrynights, the thermometer rarely falls to 500 F.,
and on an average the rain does not fall for more than 30

days in the year. On the other hand, the sanitation of the
older parts of Malaga and the death-rate there recorded are
anything but inviting. There are, however, beautiful out-

skirts or suburbs to the town of Malaga which constitute
a sort of Spanish Riviera, developing along the sea shore
where villas stand in their own gardens well away from the
evil miasma of the old and historical town.

Compulsory T accination in France.

Passing from Spain to France we gave an analysis of the
new French Public Health Act which has now come into
force. This law is particularly interesting because it not

only renders vaccination obligatory but it also enforces re-
vaccination. Every inhabitant of the country, and no

exception is made in favour of foreigners, must be

vaccinated three times-that is, during the first, the

eleventh, and the twenty-first years of life. Before the

adoption of this law vaccination was not obligatory,
though it was very general. For instance, all soldiers had

to be vaccinated and all able-bodied males had to be soldiers.

Again, all pupils in schools had to be vaccinated and educa-
tion is compulsory. Also railway companies and other large
employers of labour refused to engage any workman who
had not been vaccinated. Now these separate measures need
not be taken, the State provides for all, and none can escape
this obligation which he owes to himself and to the com-
munity. How the vaccination service is organised in both
urban and rural districts was fully described, for it does not

suffice to enact a law unless absolutely practical measures
are also devised to insure its application. Parents and

guardians, school teachers, and others have a measure of

responsibility thrown upon them so that none shall escape
the obligation. Public vaccinators are to travel round

periodically in rural districts where the population is so

small that it is not necessary to keep a depot for vaccina-
tion open all the year round. In a word, the French legis-
lature has thoroughly taken the bull by the horns and has
enacted a measure that is complete and thorough in every
particular, at least so far as compulsory vaccination is

concerned.
Public Health Works in France.

But the new Public Health Act deals with many other

questions. It establishes, for instance, the principle that
wherever there is an exceptionally high death-rate the local
authorities, and if they neglect the duty the central autho-
rity, shall proceed after holding an official investigation to
draw up a scheme of improvement. Nor is this optional,
it is obligatory. The municipalities will no longer be
invited" " and expected" to prepare drainage or water

supply schemes, but will be ordered to do so by the Prefect.
There is a whole hierarchy of authorities to which a scheme
mav be referred if its merits are disputed, but in the long
run the Government has the power to order the necessary
works to be taken in hand. If even then the local authority
refuses to move the central government, acting through its
representative, the local Prefect, can proceed to carry out the
prescribed measures or scheme and recover the cost from the
local revenues. The three great questions that occ3,sion
the most serious difficulties are the drainage of towns, the
water-supply, and the insanitary areas or slum properties.
Local politics and intrigues, the rivalries of interests and
the fear of increasing taxation have always rendered

action in these matters very difficult. The Prefect, however,
is appointed by the central government. He is quite in-

dependent of mere local interests and influences and the
new law makes him responsible in this sense that it is his
business to see that the local administrative bodies do not
defer and neglect the important measures on which the

preservation of public health depends.

Feeding the Children in the Paris Schools
The question of physical degeneration has given a new

impulse to the demand that more attention should be

bestowed on the feeding of the children attending elementary
schools. Harrowing stories are published from time to

time concerning the many thousand children who go to
school without breakfast. Ever since the disastrous
war against Germany in 1870-71 the French nation
has had good cause to give the utmost attention to this
same question and in the month of September we published
a full history and account of the wonderfully humanitarian
way in which all the children were fed at the Paris elemen-

tary schools. The happy combination of voluntary work and
municipal help has led to the best results. Every child, rich
and poor alike, is fed. Those who choose to bring their lunch
with them may do so. In that case all the teachers have to
do is to see that what they bring is wholesome and sufficient.
But no parent could supply meals as cheaply as the school
canteens do. A private household must pay retail prices and
cannot exercise a control equally rigorous and technically
competent over the quality and wholesomeness of the

food. Consequently it is now a rare occurrence to see a child
bring his or her lunch from home. This meal is provided by
the school canteen. It consists of soup, meat, and a separate
di:-h of vegetables, such as haricot beans, macaroni, or

pudding. The excellence of the cooking, the tasty character
of these three courses, and the scrupulous cleanliness of the
canteen were fully described, and yet the cost of these meals
does not exceed an average of 12’d. each, In the wealthy
quarters of Paris only 20 per cent. of the parents fail to pay
the 15 centimes charged. In the poorest quarters the pro-
portion of meals given gratuitously amounts to 70 per cent.
The children are never allowed to suffer for the faults or

the poverty of their parents. If they come to school in rags
they are clothed at the public expense not so much to keep
them warm as to prevent their feeling any sense of humilia-
tion in the presence of more fortunate schoolfellows. To
their food such medicaments as cod-liver oil is added when

necessary and the municipality gives whatever subventions
are required so that every child in Paris shall be fed and fed
in such a manner as to preserve his or her sense of dignity
and self-respect.

THE SANDGATE SCANDAL.

The agitation against what are known as JONES’S Homes at
Sandgate has been pressed forward energetically this year.
We had already published a very full account of these

establishments.’ 1 Fortunately, the Royal Institute of Pablic

1 THE LANCET, August 22nd, 1903, p. 565.
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Health elected to hold its annual congress at Folkestone and

among numerous other subjects set down for discussion Dr.
NATHAN RAW of Liverpool promised a paper on " Sanatoria
for Consumptives." This was an opportunity that could not
be, and was not, lost. In view of the forthcoming debate we
published lengthy descriptions of what had been done on the
continent, and notably in Germany, for that country has
taken the lead in such matters. Mr. LONG, in the House of
Commons, had said that a consumptive patient was more
dangerous to the public when not confined in a home. This

being the opinion of the Government it became a matter of
urgency to define clearly what constituted a home for the
treatment of pulmonary tuberculosis and thus to render it
very evident that the JONES’s Homes did not provide those
conditions. Passing in review the best known and most

important sanatoriums in existence we demonstrated that a
properly constructed sanatorium would probably cost at least
.6200 per bed and from 25s. to 30s. per week per patient.
The late Mr. JONES stated that he provided 126 beds

for tuberculous patients at Sandgate. The recently built
popular sanatorium at Borgoumont for the poor of the

province of Liege, Belgium, cost &pound;52,000 and yet it only
contains 114 beds. The private ordinary dwelling-houses
in the main street of Sandgate where the patients are kept
for from .El ls. to &pound;2 5s. per week cost but a few hundred

pounds each. Proper homes may be provided with suitable
food and treatment for those who can afford to pay
E3 3s. and more per week. This cannot be done for

pauper patients at f.1 ls. per week and still less
can a profit be made out of such a transaction. But
the JONES’S Homes are run exclusively for profit and
as they yield a profit they cannot at the price be made to
supply what is necessary for the patients. In no case
to our knowledge are popular sanatoriums established on
a commercial basis by unqualified laymen with a view to
realise profit on invested capital. The greatest and most
numerous sanatoriums are those which the German Empire
has organised in connexion with the law on compulsory
insurance. In these institutions some 30,000 patients are
treated annually at an average cost of E17 15s. 4d. each, or
4s. per day for working expenses. As a result some

7000 workers are completely restored and some 20,000
more are so benefited that they are able to return to their
work for two or three years. The profit is not on the

;&1715s. 4d. that the insurance funds disburse for the treat-
ment of these patients but it consists of the benefit the com-
munity derives from the work the patients do after they have
been definitely or temporarily cured. When this subject
came up for debate at the Folkestone Public Health Congress
Dr. RAW said that the incapacity to work caused by pulmo-
nary tuberculosis cost London over &pound;4,000,000 per annum and
he had calculated that the working classes of Liverpool lost
annually in wages through being invalided by this disease at
least &pound;300,000. He maintained that pulmonary tuberculosis
was infectious, was curable, and that sanatoriums consti-
tuted the best means of effecting such cures. The upshot of
the debate that followed was that in any case such sana-
toriums so-called as existed two miles away at Sandgate
were a menace to the community and therefore the follow-
ing motion was adopted : ’’ That homes or sanatoriums for
the aggregation and treatment of tuberculous patients
should stand in their own grounds in an isolated position
away from the general population and be placed under the
absolute control of fully qualified medical practitioners."
At Sandgate JONES’S Homes are in the main street, have
no garden or grounds round them, and were managed by
unqualified laymen. The persistent publicity given to this
grievance has so strengthened the movement against these
homes that the Sandgate urban district council is about

to introduce a Bill into Parliament so as to acquire the
powers necessary to deal with the question.

THE BENEVOLENT AGENCIES OF THE PROFESSION.

Epsom College.
The Royal Medical Foundation of Epsom College has

maintained its full number of pensionerships and foundation
scholarships during the year. 69 aged medical men, or the
widows of those deceased, have received pensions of R30, of
which number 50 have been met out of the general funds
of the charity ; 14 pensioners have had an addition of .E20
under the Da Silva foundation and three aged daughters of
medical men have received pensions of .E20. 11 daughters
of medical men, chiefly orphans, have been maintained at
the school of St. Anne’s Society and 50 foundation scholars,
sons of necessitous medical men, have been educated,
boarded, and clothed free of charge at the College,
Epsom. To maintain the benevolent side of the institu-
tion a sum of Z6000 has to be collected annually but
this year a very much larger sum will be required as a

sudden breakdown in the drainage of the College, which
was laid 50 years ago, has necessitated the re-laying of a

large portion. As this outlay will seriously threaten the
ability of the Council to continue the present number of
pensionerships and foundation scholarships the treasurer
has recently issued a special appeal for help, a copy of
which appeared in THE LANCET of Dec. 10th. The College
accommodates 250 scholars and there is a lower school which
will take 100 junior boys. There are three laboratories-

chemical, physical, and biological-a lecture theatre, a

carpenter’s workshop, a valuable library, a gymnasium, a
large swimming bath (which was recently reconstructed at
a cost of &pound;1000), a chapel providing 380 seats, and a
sanatorium. There are also extensive playing fields covering
over 20 acres. Owing to the generosity of the hospital
authorities there are nine medical scholarships at the

hospital schools in London ranging in value from 120

guineas to &pound;150 ; and more than 17 scholarships, varying
in value from &pound;15 to .E60, are awarded, the majority of them
annually, several being tenable for three or four years. The
fee charged for those not the sons of medical men is

75 guineas, but sons of members of the medical profession
are entitled to a reduction of 10 10s. There are entrance

scholarships of .E30 a year and several " council exhibitions "

for the sons of less fortunate members of the profession
which reduce the fee to 35 guineas. We once again urge
all members of the profession to contribute a little towards
the good work carried out by the foundation attached
to the College and would repeat that an annual sub-

scription of 5s. from every medical man would place
the financial condition on a sound footing. The benefits
are not restricted to Great Britain and at the present time
there are pensioners in Africa, Australia, and France.
Last year we referred to the zealous way in which the

treasurer, Sir CONSTANTINE HOLMAN, had worked on behalf
of the College and it is gratifying to know that his un-
wearied labours have been recognised in three widely
different ways this year. His Majesty the KING has con-
ferred upon him the honour of knighthood ; the British
Medical Association has awarded him its gold medal for

distinguished merit; and a large sum has been subscribed by
members of the profession to build a reading and art

room at Epsom College as a permanent memorial cf his
labours in the interests of the profession.

British Medical Benevolent Fund.

During the year this fund has paid .&2381 to its annuitants,
who now number 124, and has given away &pound; 1533 as temporary
help to 137 persons, all in great distress. Owing to the

general depression subscriptions and donations to the grant
department decreased to such an extent that at the July
meeting there was no balance at the bank and no less than
22 urgent and deserving applications had to be passed over.
The committee pleads earnestly for increased support and
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- small subscriptions are thankfully received. The accounts
are audited every year by a well-known firm of chartered
accountants and the working expenses are only just over

5 per cent., although all the annuities and most of the grants
are paid by monthly instalments. A report will gladly be
sent on application to the honorary secretary, 11, Chandos-
street, Cavendish-square, W.

Society for the Relief of Widows and Orphans of
Medieal lVlen.

During 1904 54 widows and 15 orphans received grants
. amounting to &pound; 3308 10s. from the Society for the Relief of
Widows and Orphans of Medical Men, 11, Chandos-street,
Cavendish-square, W.

THE LANCET Relief JJ1Mnd..
This fund, which exists for the purpose of affording

immediate pecuniary assistance to medical men or their

’widows and orphans in cases of distress and emergency by
- grants of money on loan free of interest or by gifts, has
assisted some 22 persons during the past year, involving an
expenditure of R266. As the accounts are not made up till
the end of the year there is a probability that these figures
may fall short of the actual totals.

CONTRIBUTIONS FROM THE LANCET LABORATORY.

The contributions from THE LANCET Laboratory have, as

in the past, related to many interesting questions bearing
 upon public health. In THE LANCET of Jan. 30th, p. 323,
.appeared a special article on some points concerning
’natural mineral waters, in which the question of the

therapeutic superiority of such waters compared with
those artificially prepared was discussed. One of
’the most popular waters supplied to the public is

Apollinaris water, in regard to which attempts have

been made to disqualify this water as of natural origin.
.In spite of the failure of these attempts the proceedings
- still left a prejudice in the minds of not a few. We

thought the matter worthy of practical investigation by
- our Laboratory Commissioners who subsequently visited the
springs and found that for all practical purposes Apolli-
naris water as contained in bottle in the open market is

’identical with that drawn from the spring at Neuenahr

in Germany. In a number of analyses given by our com-
missioners of the water taken by themselves from the spring

- and of the water contained in the bottles on the market

the results were seen to be substantially the same. In the

bottling process the composition of the water is not interfered
with except in one trifling regard, and that is that a small

quantity of salt is added to prevent the formation of

sulphuretted hydrogen in the water from the sulphates
which it naturally contains.

In THE LANCET of Feb. 6th, p. 331, attention was called
,to the frequently filthy state of the coins of the realm arising
’from their contact with more or less dirty trades. The
. offensiveness in particular which frequently characterises
bronze coins that have been through the hands of butchers,
! publicans, fried fish salesmen, and others was pointed out.
The bronze and silver coin handed in bulk to the banks

in the environment of Billingsgate or Smithfield, or even

Covent Garden, is often in a most disgusting state and it is
handed back again to the public in the same revolting con-
dition. It was suggested that where large parcels of coins
are received smeared with filth they might be cleansed
.before being distributed again to the public. Our views

gained considerable publicity in the lay press and we sub-
- -sequently learned that some of the banks had adopted a
simple method by which dirty coins were washed.
By request of his Excellency the Turkish Ambassador we

submitted to analysis a sample of mineral water the source
,of which is a spring in’the district Kara-hissar-i-Sahib in
the province of Broussa in Asia Minor. The water has been

- employed in the Hamidi6 Hospital for Women and Children

at Constantinople and is said to have been given with good
results in chronic gastric affections, in bronchial catarrh,
and also in affections of the bladder-e.g., cystitis. In our

analysis we found that the water contained sodium car-

bonate, calcium carbonate, sodium chloride, and borax, to
which alkaline salts as well as some lithium the favour-
able action in the above affections of the water may be

referred.
In THE LANCET of May 28th, p. 1521, it was pointed out

that the supply of pure ice in this country for domestic pur-
poses was not as abundant or available as it should be and
our remarks were generally upheld in a discussion which
took place in the press. It appears that the main reasons why
more ice is not consumed in this country are, an unreason-
ing prejudice against its use, the initial cost of the ice-safe
and the ice to the consumer (although that is soon repaid
by the saving of fool which otherwise would be wasted), and
the difficulty in many places of obtaining smill supplies
regularly. In a word, if the demand were created the supply
would soon be forthcoming. The demand, however, does not
exist to any extent, as apparently the public do not seem to
realise the unquestionable advantages of ice in the preserva-
tion of food.
The results of the labours of THE LANCET Special

Analytical Commission on’brandy hive born3 abundant fruit
during the year. Quite a campaign throughout the country
has been undertaken against the sale of spirit called brandy
which in reality is not brandy anl many important con-

victions have been obtained. The most striking instance
was the case which was heard in the North London police-
court at the instance of the authorities of Islington Borough,
This was regarded as a test case the hearing of which

occupied several weeks and a conviction was obtained, Mr.
FORDHAM, the magsitrate, delivering a well-considered judg-
ment in which he showed a clear grasp of the technical points
involved, his decision bjing completely in harmony with
common sense. There is no doubt that considerable misrepre-
sentation is practised in connexion with the sale of other
spirits and in one case in particular an attempt was made to
prove that a sample of rum supplied was not genuine
Jamaica ram. As a matter of fact, one of the witnesses for
the defence admitted that the sample was not pot still spirit,
as is genuine rum, but was obtained in the patent still. The

magistrates even on this clear evidence failed to convict. We
pointed out again that the practice of substitution and of
fraudulent misrepresentation in the spirit trade demanded
a serious system of control and it would appear that the Sale
of Food and Drugs Act needs strengthening in order to deal
effectually with this system of fraud. In the interests of

public health it seems highly desirable also, as was only too
well illustrated in the case of the contamination of beer by
arsenic, that a special officer should be appointed by the
Local Government Board to make inquiries into the processes
of minufacture of foods and drinks in this country and also
to obtain information concerning foods and drinks made and

imported from abroad.
In THE LANCET of July 9th, p. 97, we published a recent

analysis of the strawberry made in THE LANCET Laboratory.
The popularity of this fruit furnished a reason for ascertain-
ing its composition. It was shown that the colouring matter
of the strawberry contained iron in an organic form and that
the mineral salts contained quite a large proportion of

potassium and that the strawberry is remarkably soluble in

weak alkaline solution. Nearly 9) psr cent., however,, of
the fruit consists of water. There was no reason for thinking,
according to these results, that the strawberry should be
forbidden to sufferers from gout seeing that its richness in
certain salts would tend to render the blood alkaline and to
lower the acidity of the excretions.

In THE LANCET of Oct. 29th, p. 1231, we referred to
the unguarded state of many of the reservoirs conta-ining the
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public water-supply in this country. We urged that the
approaches to a water-supply should be strictly guarded and
that the reservoir itself should be bounded by an unnegotiable
fence. As a matter of fact an occurrence at Kingsbridge
illustrated the fact that exposed water-supplies may prove
to be the medium of a diabolical cowardly attack. The new

water-supply there had been found to contain carbolic

acid and naphthalene which had apparently been thrown in
by some wickedly disposed person.

In THE LANCET of Nov. 5th, p. 1303, we had occasion
again-to allude to the dangers of celluloid. It was urged
that all celluloid articles should be marked with the words
" highly inflammable " or that a caution should be printed
upon them that they must not be heated or placed near a
flame or fire.

In the same number of THE LANCET we referred to the
use of perchloride of mercury for preserving timber. Con-

sidering the volatile nature of mercurial compounds we
expressed the opinion that on the whole their use for pre-

serving timber intended for building domestic dwellings at
any rate is undesirable, especially as other agents much less
poisonous than mercuric salts are probably just as effective
in arresting or preventing the attacks of dry rot. Properly
seasoned timber, however, requires no such treatment and it
is dampness which is favourable to the invasion and growth
4 dry rot.

In THE LANCET of Nov. 19th, p. 1436, we referred once more
to the question of the quality and purity of bread. Modern
methods are directed simply in the preparation of the flour
to the appearance of the loaf without any regard to the
depreciation in food value which the loaf sustains during
the process.

In THE LANCET of Nov. 26th, p. 1514, we appealed again for
a law which shall enable the public to purchase what they
ask for and our remarks were based in this instance on the

attempt to deceive the public by qualifying foreign meat as
" British killed," killed in England," home killed and
so forth. It is time that the country protected the public
in this matter so that when British home-fed meat is asked
for it should be supplied.
A recent analysis of the chestnut was made in THE

LANCET Laboratory and the results were published in THE
LANCET of Dec. 3rd, p. 1584. It was shown that weight for
weight the chestnut was decidedly more nutritious than the
potato, though in many respects there was a resemblance
between the two. It was pointed out that the chestnut is
a particularly economical form of food, as a given area of
ground, it is stated, produces the maximum amount of food
possible where it is planted with chestnut trees and it seems
a pity that the chestnut is not more appreciated in this
country as a source of food than it is.
The number of samples of foods, drugs, and other articles

examined in THE LANCET Laboratory and reported upon in
our Analytical columns was 108 and the number of analyses
made was 519. The number of analyses made in special
inquiries was 105, bringing the total up to 624, which is

slightly in excess of the figures recorded last year.

THE ORGANISATION OF THE PROFESSION.
At the commencement of the year we had occasion to

describe in detail the satisfactory progress accomplished at
Southampton. The first attempt to organise the members of
the profession in this town was made in the commencement
of the year 1902 The Southampton Provident Medical Asso-
oiation was then created. This organisation is both a

medical union and an attempt to provide the poor with
medical aid without the intervention of any middle party
or speculator between the medical attendant and the patient.
49 out of the 57 local practitioners joined the medical
union. The provident organisation established by the
medical men themselves, while preventing abuse, also

raised the subscription to 1&frac12;d, per week. Nevertheless, some’
7000 persons who used to pay only 4s. a year to insurance-
companies and other medical aid clubs or societies now pay
6s. 6:l. direct to their medical attendants. The members
of the profession have lost some of their old patients through
the change ; but, at the superior rate of payment that they
now receive, their incomes have increased, though they
have less work to do, having fewer subscribers on their
lists. Many abuses still remain at Southampton though
a great step forward has been accomplished. In Man-

chester a large section of the local practitioners is-

organised and their union is called the Medical Guild.
The surrounding population is so vast, amounting to about
10,000,000 within an hour’s railway ride from Manchester,
that the work of organisation is most complex and
difficult. What will suit one district does not meet with
the requirements of another. For instance, coal-miners and
cotton-spinners work under very different conditions. On
the other hand, the spirit of organisation is strongly de-
veloped throughout the whole country and the members of
the Medical Guild have wisely appealed to the trade unions
for support and cooperation. Consequently we were able
to describe how the important and widespread Tramway
Workers’ Association stood by the Medical Guild and
refused to accept the services offered at 3s. 6d. and even
at 3s. a year by medical men who had not joined medical
organisations. These tramway servants preferred to pay
4s. 4d. a year so as to secure the aid of medical officers who

belonged to the medical union. The Manchester Medical
Guild has also done good work in checking any tendency
to canvass or to tout anI its publications serve a useful

purpose in exposing abuses. Pressure is also brought to bear
on local authorities so that the principle of being model
employers should apply not only where workmen are con-

cerned but also when the services of medical men are

required. In the Pendlebary coal-mining district the guild
was able to assist in a struggle which occurred. There a

dispute arose between the employers and a miners’ society.
as to the p Lyment of the surgeons’ fees in cases of
accidents and for a time it seeme.l as if the medical-
attendants would not be paid at all. Fortunately, as the
colliery surgeons were united they could bring pressure
to bear and present their demands in a clear and unanimous
manner. It was decided that the funds collected by the
workmen should serve for sick allowance and those collected

1:y the employers would be devoted to pay medical fees.
Then the rule was firmly established that cases requiring
surgical treatment should be paid for at the rate of 15s.

each, it being especially stipulated that this should include
all the cases of minor surgery, for it is only on the average
of cases that the small sum of 15s. becomes remunera-
tive. From other parts of the country, notably from
Northumberland and Durham, the news received indicates
steady progress in the work of grouping medical practitioners,
so that they should form strong unions for the defence of
their economic interests and maintain the highest standard
of medical ethics.

HONOURS TO MEDICAL MEN.

If the number of honours bestowed upon medical men

during any one year were an accurate index of the work done
by them on behalf of the country in general and to the
benefit of the world at large we should deplore in a much
greater measure than we do the paucity in the list of tho. e
who have been awarded honours during the past 12 months.
But as on the field of battle many heroes fail to attract the
notice of their commander, either from the nature of the
heroic act or from the modesty of the hero, so it must

necessarily be in the vaster area that constitutes the field on
which the battle of life is fought. To those medical men
who have been marked out by the Crown for distinction we
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offer our sincere congratulations which we know are shared
by the whole of the profession and by very many members of
the public in all stations of life.

Birthday Hnnours.
Since the accession of the KiN& no list of New Year

honours has been issued, nor is it probable that the practice
will be resumed as HIS MAJESTY’S birthday comes so near
to the end of the year. But the Royal natal day is now

celebrated twice a year-in London on June 24th and at
foreign stations on Nov. 9th, the extra list of honours thus
compensating for the loss of the New Year’s list. The June

list included the names of Dr. T. STEVENSON, Dr. C. HOLMAN,
and Dr. KENDAL FRANKS, C.B., who each received the

honour of knighthood. Sir THOMAS STEYENSON, scientific

analyst to the Home Office, is a lecturer on medical juris-
prudence at Guy’s Hospital, examiner in forensic medicine at
the University of Birmingham, and analyst to several counties
and boroughs. His excellent contributions to the standard

literature of forensic medicine and hygiene are known to
all our readers. Sir CONSTANTINE HOLMAN has worked very
hard in connexion with the beneficent and educational work
of Epsom College as treasurer and vice-president and is
well known to all our readers. How well his services
are appreciated is shown under the heading of Epsom
College (p. 1877). Sir KENDAL FRANKS is Principal Medical
Officer to H.M. Forces at Capetown. An interesting feature
of this list was the decorations awarded in commemora-
tion of the jubilee of the Crimean war. Among the
recipients were Surgeon THOMAS LIGERTWOOD (retired pay),
late physician and surgeon to the Royal Hospital, Chelsea,
who was made a Companion of the Bath in the Military
Division. He served at Alma, Inkerman, and Sebastopol.
Among the Knight Commanders of the same order were

Deputy Surgeon-General JAMES HOWARD THORNTON,
1.M.S., and Surgeon-General EDMOND TowxsEND, A.M.S.,
C.M.G., both of whom are promoted from the Com-

pru;ionsbip of the Bath. Surgeon-General WILLIAlII JAMES
FAWCETT, A.M S., was made a Companion of the Bath

in the Military Division and Hon. Colonel JOHN EDWARD
SQUIRE, lately commanding the Home District of the

Royal Army Medical Corps (London Companies) Volun-
teers, a Companion of the Bath in the Civil Division. Mr.

BOLTON GLANVILL CORNEY, M.R.C.S.Eng., Chief Medical

Officer of the Colonial Government at Fiji, was appointed a
Companion of the Imperial Service Order. In the list issued

on Nov. 9th four members of the medical profession received
the honour of knighthood-viz., Mr. CHARLES H. MARRIOTT,
Mr. SHIRLEY F. MURPHY, Professor WILLIAM JAPP

SINCLAIR, and Major ALLAN PERRY, R.A.M.C. Sir
SHIRLEY F. MURPHY in his capacity of medical officer of
health to the administrative County of London has rendered
services to the metropolis the value of which it would be

hard to estimate adequately, services which not only add to
the comfort and well-being of the present inhabitants of the
capital of the British Empire but which must of necessity
have an important bearing upon the health of generations 
yet unborn. The influence of his work has extended

throughout the kingdom. As a member of the Royal
Commission upon Tuberculosis he rendered expert aid to
an inquiry of the first importance, while his annual reports
to his authority, as well as to the Local Government Board
and the Home Secretary, on sanitary subjects have been
models of practical sense. Sir WILLIAM JAPP SINCLAIR is

professor of obstetrics and gynaecology at the University of
Manchester and is a valuable member of the Midwives Board.
Sir ALLAN PERRY is the principal civil medical officer and
inspector-general of hospitals of the island of Ceylon and
principal of the Ceylon Medical College. Sir CHARLES II.
MARRIOTT has done valuable work as surgeon to the

Leicester Infirmary and is the founder of the nursing institu-
tion connected with that charity.

Tibet.
Lieutenant-Colonel LAURENCE A. WADDELL, C.LE.,

I.M.S., has been appointed a Companion of the Bath in

the Military Division in recognition of services in connexion
with the recent mission to Tibet.

, Foreign Orders.
During the year the KING of GREECE conferred the Gold

Cross of the Royal Order of the Saviour upon Sir WILLIAM
BENNETT, K.C.V.O., and the KING of the BELGIANS bestowed
upon Dr. A. S. GUBB the Civic Cross of the First Class
for services rendered by him as honorary medical officer of
the Societe Belge de Bienfaisance de Londres. Dr. DONALD
HARVEY ATTFIELD, director and principal medical officer of
the Suez Quarantine Office, has had conferred upon him the
Imperial Ottoman Order of the Osmanieh, Fourth Class, by
His Highness the KHEDIVE of EGYPT.

Royal Victorian Order.
In connexion with the visit of the KING to Copenhagen

Professor THORVALD SAXO VIGGO PETERSEN, physician-in-
ordinary, and Professor JENS ScHOU, surgeon- in-ordinary, to
the KING of DENMARK, were made Honorary Commanders
of the Royal Victorian Order, and Dr. CHRISTEN MARTIN
WITTUSEN LE MAIRE, resident surgeon to the Kum of

DENMARK, was appointed honorary member of the Fourth
Class of the same Order. His Majesty has during the past
12 months made the following appointments to the Order:
Dr. JOSEPH KERZL, physician-in-ordinary to His Imperial
Majesty the EMPEROR of AUSTRIA, King of Hungary,
Honorary Commander, and Dr. GU3TAV HENRY ANTON

BESOLD, director of the Falkenstein Sanatorium, Honorary
Member of the Fourth Class. ’

OBITUARY.

With the close of another year we again make up the tale
of those members of our profession who have gone to
rest after their work in this world. Many they are and of
all ages, but one and all have spent their time in the relief
of suffering and in the furtherance, if only by a little, of

knowledge. After our usual custom we have classified them
as follows; this year we have no death in the Royal Navy
Medical Service to record.

Army Medical Service and Indian Jledical Service.
Sir GEORGE THOMPSON, K.C.B., M.B., C.M. Aberd., died

suddenly in his sixtieth year on Dec. 21st, 1903. He was

educated at Aberdeen University and graduated M.B. in

1864, soon after which he entered the Indian Medical

Service, in which he remained for 30 years. He served

through the Afghan war of 1878-1879 and was mentioned in
despatches. He also served in the Chitral and Terah ex-

peditions, being made a K.C.B. for his services in the latter.
JOSEPH RABUTEAU WELLAND, M.D. Dub., who was killed
on Jan. llth, 1904, in the battle of Jidballi, Somaliland, was
born in 1878 and was educated at Rossall School and at

Trinity College, Dublin. He joined the Royal Army Medical
Corps in 1901 and was immediately sent to Somaliland,
being invalided home in April, 1903. In November of the
same year he returned to Somaliland and met his death

early in the following year, being speared while attending to
the wounded. Deputy Surgeon-General H. CAYLEY, C.M.G.,
F.R.C.S. Eng., I.M.S., who died on March 19th in his
seventieth year, was educated at King’s College and received
his medical education at King’s College Hospital. In
1855 he received the diploma of M.R.C.S. Eng. and then
entered the Bengal Army as assistant surgeon. He served

through the Mutiny and after the conclusion of hostilities
was appointed to the chair of ophthalmology in Calcutta
Medical College. This appointment he held for many years
and on retiring from the Bengal army in 1887 he returned
home. His after career, which included the holding of a
professorship at Netley and valuable service in the Boer war
of 1899-1902, was fully set forth in the notice of his life
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which appeared in THE LANCET of April 2nd. GEORGE

COCHET CHESXAYE, M.R.C.P., F.R.C.S. Irel., Surgeon-
Colonel I.M.S., who died on April 12th, was educated in
Dublin and entered the Bengal Medical Service in 1859. He
served at Mian Mir and Amritsar during the cholera epidemic
of 1861 and through the Afghan war of 1878. In 1894 he

was awarded a pension for distinguished and meritorious
service. JOHN RUXTON, M.D. Aberd., who died on

August 12th, was educated at Aberdeen University,
graduating as M.B. in 1869. Soon afterwards he entered

the army as assistant surgeon, being attached to the

17th regiment. He served in India in the Afridi cam-

paign of 1877 and returning home retired from the

army. He then practised for 21 years at Blackburn, being
consulting surgeon to the Blackpool Infirmary. JAMES

JAMESOX, M.D. Glasg., C.B., K.H.S., LL.D., late Director-
General A.M.S., was born in 1837. He was educated at the

University of Glasgow and entered the Army Medical Service
in 1857. For nearly 11 years he served in British North
America and afterwards in Trinidad, where he worked

through the epidemic of yellow fever in 1869. His next
service was with the English ambulance during the Franco 
Prussian war of 1870, then he served in the Bahamas, and
afterwards in India. He then served as principal medical
officer on the staff of Lord FRANKFORT in Egypt from 1889 to
1893, becoming in that year personal assistant," or what
is now known as Deputy Director-General. In 1897 he was
made a C.B. and honorary surgeon to Her Majesty Queen
VICTORIA. Then came the Boer war in which JAMESON was

responsible for the whole medical organisation. We need
not here go into the question of how every authority mis-
calculated the dimensions to which the campaign would
extend, suffice it to say that Surgeon-General JAMESON
worked with his whole soul to supply deficiencies and that
the Royal Commission reported that in no campaign have
the wounded been so well looked after as they have been in
this." Nor need we do more than refer to the way in which

Surgeon-General JAMESON was treated by the Government.
He was retired and died from septic pneumonia on

Sept. 13th.
Hospital Physicians and Surgeons.

The hand of death has fallen heavily upon the members
of the staffs of various hospitals during the past year
and not merely on those fall of years. JOHN KNOWSLEY

THORNTON, M.B., C.M. Edin., who was for many years
surgeon to the Samaritan Free Hospital for Women, was
educated at Rossall School and at the University of

Edinburgh. He was while there house surgeon to LISTER
and in 1873 came to London, being elected to the staff of
the Samaritan Hospital and also holding the post of
assistant to the late Sir SPENCER WELLS in his private
work. Applying the principle of Listerism to abdominal

surgery and being a very able operator with a great power
of diagnosis he soon became an authority in all branches
of abdominal surgery. In 1898 he retired owing to failing
health and eventually died on Jan. 3rd. ROBERT VICARS

FLETCHER, F.R.C.S., L.R.C.P. Irel., who died on Dec. 17th,
1903, was at the time of his death resident medical

superintendent of the District Asylum, Ballinasloe. He
was educated at Dr. STEEVEXS’ Hospital, Dublin, and

spent the whole of his professional life in the care and
treatment of lunatics. It was owing to his efforts that
the Ballinasloe asylum was considerably enlarged and

improved. ROBERT MANSFIELD TAGERT, M.D. Glasg.,
F.R.C.S. Irel., who died on Dec. 27th, 1903, was educated
at Glasgow University and was for some time medical
officer to the Farney Baronial Fever and General Hospital.
He was in his ninety-first year at the time of his death.
ROBERT JAMES BLAIR-CUNYNGHAME, M.D., F.R.C.S.,
M.R.C.P. Edin., J.P., F.R.S.Edin.,who died on Dec. 23rd,
1903, studiel medicine in London, Prague, Berlin, and

Vienna, and graduated M.D. of the University of Edinburgh
in 1862. He held the posts of physician to the Royal
Hospital for Sick Children, Edinburgh, and was also at one
time resident physician to the Edinburgh Royal Infirmary.
GEORGE EDMUND LEGGE PEARSE, F.R.C.S. Eng., L.S.A.,
who died on Jan. 13th, was educated at Westminster School
and at Westminster Hospital. After leaving the hospital,
where he filled the posts of house surgeon and house

physician, he ’spent some time in Manchester at the Royal
Infirmary. Returning to London he became demonstrator
of anatomy at his old hospital and finally assistant surgeon.
Four years before his death he retired from active work.
WILLIAM DONALD, M.D. Aberd., graduated at the Uni-

versity of Aberdeen as M.B. in 1873. For the next few

years he held the post of resident surgeon at Chalmers’s

Hospital. Thence he went to Colombo where he was

district medical officer for some years and, returning to

Banff, settled down there, being visiting surgeon to

Chalmers’s Hospital. WILLIAM HuTCHISON, M.D. St. And.,
L.F.P.S. Glasg., who died on Jan. 23rd, served through
the Crimean war as a civil surgeon. He finally settled
down in practice at Loughborough and for many years
was on the staff of the Loughborough Hospital. JAMES
SMITH TURNER, M.R.C.S. Eng., L.D.S., died after a long
illness on Feb. 22nd. He was one of the pioneers of dental
reform and together with Sir JOHN TOMES was primarily
responsible for the passing of the Dentists Act in 1878. He
was educated in Edinburgh and was dental surgeon to the
Dental Hospital and also to the Middlesex Hospital. He
was also founder of the British Dental Association. Sir
EDWARD HENRY SIEVEKING M.D. Edin., F.R.C.P. Lond.,
who died on Feb. 24th in Ids eighty-seventh year, was

educated partly in England but mainly on the continent at
Berlin, although he studied medicine for two years at Uni-
versity College Hospital, London. After graduating at Edin-
burgh he studied at Paris and Vienna. In 1846 he returned
to London and was in 1851 appointed physician to St. Mary’s
Hospital. The rest of his career was fully set forth in
the obituary notice which appeared in THE LANCET of
March 5th. His departure will be deeply felt for long at
St. Mary’s Hospital. He received many honours, having
held amongst other posts that of physician-in-ordinary to the
late Queen VICTORIA. ALEXANDER DAVIDSON, M.A., M.D.
Edin., F.R.C.P. Lond., who died in his sixty-sixth year on
March 3rd, was educated at the University of Edinburgh
and was for many years a prominent practitioner in

Liverpool. He was appointed honorary physician to

the Liverpool Royal Infirmary in 1876, retiring in 1897,
being then made consulting physician. He was also

professor of medicine at University College, Liverpool.
FRANK RENAUD, M.D. Edin., M.R.C.S. Eng., was born in
1819 and graduated M.D. of the University of Edinburgh in
1844, becoming M.R.C.S. Eng. in the same year. He settled
in Manchester and in 1845 was elected physician to the

Ardwick and Ancoats Dispensary, now the Ancoats Hospital.
In 1848 he was elected honorary physician to the Royal
Infirmary and with this last institution he maintained an
unbroken connexion until 1903. JOSEPH PEEKE RICHARDS,
M.R.C.S. Eng., L S.A. Lond., who died suddenly on

March 2nd, was educated at King’s College, London, and
qualified in 1863. Soon afterwards he was elected assistant
medical officer at Hanwell County Asylum and on Dr.
MURRAY LINDSAY’S resignation Mr. RICHARDS succeeded
him as medical officer to the female side, which post he held
for over 20 years. Sir HENRY THOMPSON, Bart., M.B. Lond.,
F.R.C.S. Eng., who died at the advanced age of 84 years on
April 18th, received his medical education first of all through
apprenticeship to a practitioner in Framlingham. He then

proceeded to University College, London, qualifying as

M.R.C.S. Eng. in 1850. In 1853 he was appointed assistant
surgeon to University College Hospital. His fame as an
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authority on urinary surgery is world-wide and honours fell
thick upon him. He was no mean artist in water-colour, a
widely-read man, a novelist, an earnest advocate for crema-
tion, an enthusiastic motorist, and a well-known social

figure. He was one of the few members of the
medical profession who have gained the Jacksonian prize
of the Royal College of Surgeons of England on more than
one occasion, the others being the late GEORGE CALVERT
and the late RUTHERFORD ALCOCK. Sir PHILIP CRAMPTON

SMYLY, M.D. Dub., F.R.C.S. Irel., whose death after a

few hours’ illness took place on April 8th, began his

professional career by being apprenticed to his grand-
uncle, Sir PHILIP CRAMPTON, who died in 1858. He

was then transferred to the care of Professor W. H. PORTER.
PHILIP CRAMPTON SMYLY qualified in 1860 and then studied
in Berlin and Vienna. In 1861 he was appointed surgeon to
the Meath Hospital, which post he held for 40 years. He was
a great authority on the surgery of the mouth and throat
and among other appointments was surgeon-in-ordinary in
Ireland to the late Queen VICTORIA and honorary surgeon in
Ireland to the KING. JOSEPH MAY, F.R.C.S.Eng., L.S.A.,
J.P., who died on April 10th in his ninety-seventh year, was
born in Devonport. He served as a surgeon in the Russo-
Polish war of 1831 and in 1832 commenced practice at

Devonport, where he spent the rest of his life. He was for

many years on the staff of the Royal Albert Hospital and he
took great interest in municipal matters, being four times
mayor of Devonport. AUSTIN MELDON, F.R.C.S., M.R.C.P.
Irel., who died on April 28th in his sixtieth year, was for
many years on the staff of the Jervis-street Hospital,
Dublin, and in 1889 was President of the Royal College of
Surgeons in Ireland. GEORGE RICHARD SAUNDERS, M.B.,
B.C.Cantab., L.R.C.P.Lond., M.R.C.S.Eng., who died in
New Zealand on Feb. 25th, received his medical education
at Cambridge and at St. Bartholomew’s Hospital. He

settled at Wanganui, New Zealand, where he was for a long
time on the staff of the hospital. Of his personal services to
ourselves as special correspondent we have spoken else-

where. ALEXANDER OBERLIN MACKELLAR, M.D. R.U.I.,
F.R.C.S. Eng., who died on June 15th, received his medical
education at the Owens College, Manchester, and at the Man-
chester Royal Infirmary. He also studied at Queen’s College,
Belfast, and in London and Paris. He served as a surgeon
in the Franco-Prussian war and in 1872 was appointed
assistant surgeon to St. Thomas’s Hospital. During the
Russo-Turkish war be served as chief surgeon of the

English ambulance and in 1886 he was made full surgeon
to St. Thomas’s Hospital. Shortly afterwards he was

appointed surgeon-in-chief to the metropolitan police.
JOHN BIRKETT, F.R.C.S. Eng., who died in July in

his ninetieth year, commenced his medical education in

1831 by being apprenticed to BRANSBY COOPER. In 1844
he was elected F.R.C.S. Eng. and in 1849 assistant

surgeon to Guy’s Hospital. He held many offices at the

hospital and at the Royal College of Surgeons of England,
and in 1877 he was elected President of the last-named body.
WILLIAM ALEXANDER McKEOWN, M.D. R.U.I., who died
suddenly on July 9th, was educated at Queen’s College,
Belfast, and graduated M.D. in 1869. He was one of the
foremost ophthalmologists of his time and it was mainly due
to him that the late Mr. GEORGE BENN founded the Ulster

Eir, Eye, and Throat Hospital to which Dr. McKEOWN was
the first surgeon. Sir JOHN SIMON, K.C.B., F.R.S.,
M.D. Hon. Dub., &c., who died in July in his eighty-eighth
year, began his career as assistant surgeon to King’s College
Hospital. But his life’s work was connected with public
health of the science of which it may be said that he
and EDWARD CHADWICK were the founders. A full account
of his labours appeared in THE LANCET of July 20th.
Sir WILLIAM MITCHELL BANKS, M.D., .LL.D. Edin
F.R.C.S. Eng., who died on August 9th, was"educated at the

Edinburgh Academy and at Edinburgh University. His first

professional appointment was at Glasgow where he was a
demonstrator of anatomy under ALLEN THOMPSON. In 1868
he went to Liverpool and in 1875 he was appointed assistant
surgeon of the Royal Infirmary. He was particularly
interested in cancer and chose that disease as affecting the
breast for the subject of his Lettsomian Lectures delivered
in 1900. THOMAS GILBART SMITH, M.D. Dub., F.R.C.P.

Lond., who died suddenly on August 3rd, was educated at
Trinity College, Dublin, St. Bartholomew’s Hospital, and at
Paris. He graduated as M.D. in 1873 and in 1878 was

appointed assistant physician to the London Hospital. He

was also physician to the Royal Hospital for Diseases of the
Chest, City-road. Sir FREDERIC BATEMAN, M.D. Aberd.,
F.R.C.P. Lond., was educated in Paris and at University
College, London. In 1850 he graduated as M.D an 1 in 1864
he was made physician to the Norfolk and Norwich Hos-
pital. Besides being an able physician he was widely read
and a very capable linguist. WILLIAM LEE DICKlNSON,
M.D. Cantab., F.R.C.P. Lond., who died from pulmonary
haemorrhage in the month of September, at the early age of
40 years, was the son of Dr. W. H. DICnINSON and one of the
ablest of the younger members of the profession. He was
educated at Winchester, Cambridge, and St. George’s Hospital,
becoming assistant phy-ician to the last-named institution in
1894. SAMUEL JOHN HUTCHINSON, M.R.C.S. Eng., L.D.S.,
died on Sept. 15th. He studied medicine at University College
and at King’s College Hospitals and at the Royal Dental
Hospital. He took up dental surgery and was for 11 years
assistant surgeon and surgeon to the Royal Dental Hospital,
being afterwards lecturer in dental surgery and pathology.
EDMUND CARVER, M.A., M.D. Cantab., F.R.C.S. Eng.,
who died on Sept. 7th, studied at University College Hos-
pital and graduated M.B. in 1859. He was consulting
surgeon to Addenbrooke’s Hospital. HENRY CAMPION,
M.R.C.S. Eng., who died in October, was one of the oldest
and most respected members of the dental profession in the
north of England. He was educated at St. Bartholomew’s

Hospital and qualified in 1856. He started in Manchester as

a dentist and took great interest in the dental reform move-
ment. He helped to establish the Victoria Dental Hospital
of Manchester and was consulting surgeon to that institu-
tion. ANGEL MONEY, M.D.Lond., F.R.C.P. Lond., who

died at Sydney on Sept. 2nd, was one of the most brilliant
students of his time. He was educated at University
College Hospital and qualified in 1879 and in 1885 he was
elected assistant physician to the Hospital for Sick Children,
Great Ormond-street, and two years later to a like post at
University College Hospital. Failing health compelled his
retirement from work and he sought rest in Australia.
HERBERT WILLIAM ALLINGHAM, F.R.C.S. Eng., who died in
November at Marseilles, was educated at University College
School and at St. George’s Hospital. He was the eldest son
of the well-known surgeon Mr. WILLIAM ALLINGHAM and
was himself one of the best known and most successful

operating and consulting surgeons in this country. He
became F.R.C.S. in 1887 and in 1894 was elected assistant

surgeon to St. George’s Hospital. In 1902 he was appointed
surgeon in ordinary to the Prince of WALES and also surgeon
to His MAJESTY’S household. At the time of his death he
was only in his forty-second year. ACHILLE VINTRAS, M.D. St.
And., M.R.C.S. Eng., who died on Nov. 9th, received his early
education in Paris, coming to England in the early "fifties."
He entered as a medical student at St. Mary’s Hospital,
becoming M.R.C.S. in 1858 and graduating as M.D. at the
University of St. Andrews in 1859. In 1867 he founded the
French Hospital, which started in a small building in Lisle-
street, Leicester-square, the present commodious hospital
in Shaftesbury-avenue being opened by M. WADDINGTON in
1890. Dr. VINTRAS will be sorely missed by his colleagues
and by the French colony in London, whether rich or poor.
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By the death of GEORGE VIVIAN PooRE, M.D.Lond., F.R.C.P.
Lond., which occurred on Nov. 23rd, the British medical

profession sustained a severe loss. Dr. PooRE, who was for

many years on the staff of University College Hospital,
professor of medical jurisprudence and also of clinical
medicine at University College, was also greatly interested
in practical sanitation. The garden of his country house at
Andover was the scene of many successful experiments as
to the disposal of sewage. A full account of his career

appeared in THE LANCET of Dec. 10th. WILLIAM GEORGE

VAWDREY LUSH, M.D. Lond., F.R.C.P. Lond., F.R.C.S. Eng.,
who died on Dec. 7th, received his medical education at

St. Bartholomew’s Hospital, graduating M.B. in the

University of London in 1865. He commenced practice in
Weymouth and within a very few years was elected as

honorary physician to the Dorset County Hospital, a post
which he held for 32 years. He was an enthusiastic

churchman and was a member of the Salisbury Diocesan
synod. ARTHUR QUARRY SILCOCK, M.D. Lond., F.R.C.S.

Eng., who died from appendicitis on Dec. 19th, was born in
1855, his father being an engineer. He was educated at

University College, London, and at University College Hos-
pital. In 1883 he received the diploma of F.R.C.S., having
previously graduated M.D. of the University of London in
1880. He was at the time of his death surgeon to St. Mary’s
Hospital and to the Royal London Ophthalmic Hospital. An

extended notice of his career appears at page 1895 of this issue.
We have added to the list of those members of the medical

profession who were on the staff of hospitals the name of
Louis LEOPOLD JENNER, M.A., M.B., B.Ch. Oxon., M.R.C.P.
Lond., who was for some time superintendent of the clinical
laboratory at St. Thomas’s Hospital. He was educated at

Marlborough School and at Trinity College, Oxford, and
afterwards at St. Thomas’s Hospital. Here it was that the
clinical laboratory was fitted up under his care and guidance.
In 1900, however, he took up research work at the Lister
Institute and here while engaged on work with the toxins of
the bacillus typhosus he contracted an attack of enteric

fever, from which he died at the early age of 38 years in
the month of June.

State and Municipal Officials.
JOHN STOTHERT BARTRUM. F.R.C.S. Eng., who died early

in the month of March, was a well-known practitioner in
Bath. He was surgeon to the Mineral Water Hospital which,
however, was a nominal appointment and did not involve any
surgery. But he was always to the fore in municipal affairs,
being a Justice of the Peace, an alderman, and twice mayor
of the city. THOMAS HUNTER HUGHES, M.R.C.S. Eng.,
L.S.A., who died on March 17th, was for 24 years coroner
for South Carnarvonshire. His father and grandfather, both
medical men, had held the appointment before him. He

was educated at St. Bartholomew’s Hospital and qualified in
1858. WILLIAM FOTHERGILL TUCKETT, M.R.C.S. Eng.,
L.R.C.P. Edin., J.P., who died in his eighty-seventh year,
qualified in 1841. He practised in Bath but took special
interest in municipal work, being a magistrate and an alder-
man and at one time chairman of the sanitary committee
of the town council. Of Sir JOHN SIMON we have

spoken elsewhere but we mention him again here as at

one time having been medical officer of the Privy Council.
CHARLES KELLY, M.D. Lond., F.R.C.P. Lond., who died
on June 16th, was educated at King’s College, London,
graduating as M.B. in 1866. In 1874 he was appointed
medical officer of health for the combined district of West
Sussex which at his appointment had a population of 96,000.
JAMES BURN RUSSELL, B.A., M.D., LL.D. Glasg., who
died on Oct. 22nd, was educated at Glasgow and graduated
M.D. in 1863. In 1872 he succeeded Dr. (now Sir) William
Gairdner as medical officer of health of Glasgow. By that
time Glasgow had decided that the health oi the city
needed at least the whole time of one man for its care.

How the sanitary condition of the city improved may be read
in the many pamphlets and reports which came from Dr.
RUSSELL’S pen. In 1896 he was made medical member of
the Local Government Board for Scotland. An earnest

worker, it may be said of him as of WREN, " Si monu-
mentum requiris, circumspice," if the Glasgow of to-day be
compared with the city of 40 years ago. JOHN HARKER,
M.D. Heidelberg, M.R.C.S. Eng., L.R.C.P. Edin., who died
on Nov. 13th, was one of the oldest practitioners in the
Manchester district. He was educated at Kendal and at

the old Royal School of Medicine, Manchester. He was
for many years medical officer of health of the borough of
Lancaster. DAN ASTLEY GRESSNNELL, M.D. Oxon. and

Melb., D.P.H. Cantab., received his medical education at

St. Bartholomew’s Hospital. Soon after being qualified he
took up public health work and about the year 1883 was for
a time on the staff of the South-Western Hospital at Stock-
well. He next visited Australia and on his return to England
worked under the Local Government Board as inspector
of various seaports with a view to prevent incursions of
cholera. His final appointment was that of chairman of the
Board of Public Health, Victoria, which post he held at the
time of his death. Here, too, we may recall the memory of
one who, although not a medical man, held for many years an
official position of’ great importance to the medical profession
-namely, EDWARD JAMES ALFRED TRIMMER, M.A. Cantab.,
who was for 42 years secretary to the Royal College of

Surgeons of England. He retired on a pension in 190I.
Other Practitioners.

Among the many other medical men who have passed
away we may mention :-BERTRAM THOMAS READ, M.R.C.S.
Eng., L.R.C.P. Lond., who died on Dec. 12th at Winchfield
from appendicitis. Mr. READ began his professional life as
surgeon on the Royal Mail line. DONALD J. A. McLEOD,
who died on Dec. 5th, 1903, at the age of 77 years, was for
many years a well-known practitioner at Hawick. CHARLES
FREDERICK MooRE, M.D. Glasg., F.R.C.S. Irel., who died
on Christmas Day, 1903, was Fellow of the Irish Royal
Academy of Medicine and an examiner of the Conjoint
Board of the Royal College of Surgeons in Ireland and of
the Apothecaries’ Hall of Ireland. HENRY BOYD CARDEW,
M.R.C.S. Eng., L.R.C.P. Lond., who died in January, 1904,
at the early age of 37 years, was a well-known and popular
practitioner in Cheltenham. JOHN ANDERSON, M.R C.S.
Eng., who died on Dec. 9th, 1903, was the oldest practi-
tioner in the district of Buchan, being in his ninetieth

year at the time of his death. GEORGE THIN, M.D. St. And.,
L.R.C.S. Edin., who died at Nice at the close of the year 1903,
practised for eight years in Shanghai, where he gained an
extensive knowledge of tropical disorders, especially of sprue.
On his return to England he acquired a large practice,
more especially as an adviser to banks, corporations, and
steamship companies doing business with the East. DAVID
THOMSON PLAYFAIR, M.D., L.R.C.P. & S. Edin., who died

suddenly on Feb. 1st, was one of the best-known prac-
titioners in Bromley, Kent. GEORGE COLVILLE MiLLIGAN,
M.B., C.M. Aberd., who died on Jan. 23rd at Davos,
qualified in 188t and owing to ill health practised
alternately in Scotland and Switzerland. DUNCAN CAMPBELL

LONGDEN, M.B., F.R.C.S., D.P.H. Edin., M.R.C.S. Eng..
died at the early age of 37 years on Jan. 18th. He graduated
as M.B. in 1887 and was appointed senior demonstrator
of anatomy at Surgeons’ Hall, Edinburgh. This post he

had to resign on account of ill health in 1890 and he

passed most of the remainder of his life as surgeon on board
the British India Steamship Company’s liners. In 1900 he
was appointed medical officer of the Boer refuge camp at
Barberton and in November, 1903, he received the Transport
Service medal from the hands of the KING. HENRY

ROBINSON, L.R.C.P. and S. Edin., who died in the month of
February was for many years a well-known practitioner
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in Chesterfield. GEORGE HADDOW, M.B., Ch.B. Edin.,
D.P.H. Cantab., who died during the same month at the
early age of 29 years, had only been settled in practice
for some 18 months. GEORGE NIVEN, M.B. Cantab.,
M.R.C.S. Eng., who died on Feb. 7th, was a member of a
well-known Peterhead family and practised in Manchester,
of which city his brother is the medical officer of health.
CHARLES GODSON, F.R.C.S. Eng., L.S.A., who died during ,,

the month of February at the age of 84 years, was educated ’

by apprenticeship and at St. George’s Hospital. He was
one of the best and most successful accoucheurs of
the day. JOHN REUBEN BATHURST DOVE, who died on
Jan. 27th in his 67th year, was educated at the London

Hospital, worked through the cholera epidemic of 1866, and
finally settled at Pinner where he practised for 34 years.
GEORGE RIGDEN, M.R.C.S. Eng., of Canterbury, who died on
March 21st, aged 89 years, was from 1837 to 1900 secretary
and surgeon to the Canterbury Dispensary. As a practi-
titioner he was best known as an accoucheur. Of RICHARD

SISLEY, M.D. Lond., M.R.C.P. Lond., who died on May 7th,
we have spoken so fully in the notice of his career which
appeared in THE LANCET of May 14th that we need not here
recapitulate his high qualities and the sense of personal
loss to ourselves which his untimely death brought about.
CHARLES DOUGLAS FERGUSSON PHILLIPS, M.D.Aberd.,
F.R.C.S. Edin., who died on Nov. 13th, aged 74 years, was a
well-known practitioner in the West-end of London. In 1878
he commenced an action for damages received in a railway
accident against the London and South-Western Railway
Company and was eventually awarded .615,000. ALFRED

JOHN FREEMAN, M.D. Aberd., M.R.C.S. Eng., who died on
Nov. 27th at San Remo, was commonly known as " Freeman
of San Remo," in which place he had practised for over
30 years. CHARLES WILLIAM CHALDECOTT, M.R.C.S.Eng.,
L.S.A., who died on Nov. 5th, was educated at St. Thomas’s
Hospital and was the son of a practitioner at Dorking. He
took over his father’s practice in 1851 and continued it with
conspicuous success for 50 years when he retired. Other
names which we must note are those of WALTER WINTER

WALTER, M.R.C.S. Eng., L.S.A., of Stoke-sub-Hambden,
who died on April 1st; DANIEL MOUNCEY ATKINSON,
L.R.C.P. & S. Edin., L.F.P.S. Glasg., who died during the
month of April ; FRANCIS JOSEPH LANDER, M.R.C.S. Eng.,
L.R.C.P. Lond., who died on April 12th from a bicycle
accident; JAMES FRANCIS TAPLIN, M.D., C.31. Glasg., who
died on April 14th, aged 66 years; GEORGE CROKER, M.D.,
Glasg., F.R.C.S.Irel., who died on Sept. 22nd, aged 90
years; EDWARD WILLIAM ORTON, M.R.C.S. Eng., L.R.C.P.
Edin., who died on Oct. 7th after a long illness ; WILLIAM
NAUGHTIN, M.R.C.S. Eng., who died on Sept. 6th; and

JAMES WALLACE, M.D., F.F.P.S. Glasg., L.R.C.S. Edin.,
who died suddenly on Oct. 10th, aged 78 years.

Disting1tislwd Foreign Medical Men.
Among eminent foreign medical men whose deaths have

been noted in our columns we may again refer to A. A.

LIEBBAULT, M.D. Strasburg, who died on Feb. 12th, and waE
the doyen of the Nancy School of Hypnotism. ANTONic

DE MARTINO of Naples and a member of the Italian SenatE
was physician-accoucheur to the House of Savoy. He diec
on Feb. 29th at the age of 84 years. DUCLAUX, who diec
in the month of May, was not a medical man but waE
director of the Paris Pasteur Institute and a chemist whc
worked indefatigably at microbiology. ETIENNE J. MAREY,
who died on May 16tb, was professor in the College d(
France and one of the first physiologists of the last century
The name of NIELS RYBERG FiNSEN, who died on Sept. 24th.
is known throughout the world for his researches upon thf

therapeutic effects of light. He carried on these researches
under conditions of extreme difficulty as regards his bodil3
health, for during the last 20 years of his life his hear’

was seriously affected. UMBERTO FLORA, who died or

Oct. 2nd, was professor of pathology at the Instituto di
Studi Superiori at Florence. He worked mainly at typhoid
fever and died from that disease contracted while in
attendance upon a patient suffering from it.

And so we close the tale of those of our professional
brethren who have finished their labours here, remembering
the words of the poet:-

" And then as, ’mid the dark a gleam
Of yet another morning breaks,
And like the hand which ends a dream,
Death with the might of his sunbeam

’ 

Touches the flesh and the soul aVl akes,
Then ............"

Annotations.

THE NEW DIRECTOR-GENERAL OF THE ARMY
MEDICAL SERVICE.

"Ne quid nimie."

THE King has been pleased to approve of the appointment
of Surgeon-General Alfred H. Keogh, C.B., to the post of
Director-General of the Army Medical Service. Lieutenant-
Colonel (temporary Surgeon-General) Alfred H. Keogh, M.D.,
M.Ch. R.U.I., joined the army as surgeon in 1880, became
lieutenant-colonel in 1890, and has had the temporary rank
of surgeon-general since January, 1902, when he became
deputy director-general. This appointment would seem to
mark a new departure and assuming, as we think we may,
that it has the approval of the advisory board and having
regard to the constitution of that board, to emphasise a
policy of promotion by selection on professional grounds
rather than a rigid adherence to the more purely military
claims of seniority. Our present issue being devoted nearly
entirely to a review of the medical events of the expiring
year we must defer comment but we may add that the new
Director-General has distinguished himself as an organiser
both in the late war in South Africa-where his services
obtained for him the medal with clasp, mention in

despatches, and the Companionship of the Bath-and at

headquarters, working under his predecessor, Sir William
Taylor.

THE JEWS AND INFANTILE MORTALITY.

IN a recent address at a meeting of the Ancoats Healthy
Homes Society of Manchester Dr. John Milson Rhodes

compared the sanitary efficiency of the present time and the
neglect that prevailed 50 years ago. At that time the

principal streets of Manchester were swept once a week and
the " undedicated " streets and lanes were never swept at
all. The general mortality from infectious disease was more
than 1 in 4, now it is 1 in 12. Typhus fever was then
prevalent. Last year there was not a case in the whole

city. 50 years ago there were 18,000 cellar dwellings
in the city, now there are scarcely any. At that time

only half the houses were supplied with water and the
supply was only for four hours a day in rainy weather and
one hour per day in dry weather. There were no public baths
in the city and no public park. There remained, however,
urgent need for reform in the direction of sweeping away
pestilent places still left in the poorer parts of Manchester.
Though the general death-rate has fallen very considerably
during the last five decades, the infantile mortality is
"almost as high as it was 50 years ago," but as

Dr. Rhodes said, "there was one part of Manchester

where it was comparatively low,"-i.e., in the Jews’

quarter, where the mothers "stop at home and look after
their children and whose laws in relation to the vessels in


